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From: Kenneth Roller (Services - 6)

Sent: Thursday, November 12, 2015 9:20 AM
To: Mackert, Susan (DEQ) -
Subject: Additional Information
Susan,

Here are some to the dates that you requested:

ki First date that ash was relocated from Pond E to Pond D. June 15th 2015
o First date that ash was relocated from Pond ABC to Pond D August 5th, 2015
& lLast date for placement of any ash into Pond D October 16th, 2015
Ken
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From: Kenneth Roller (Services - 6)

Sent: Friday, November 13, 2015 8:14 AM

To: Mackert, Susan (DEQ)

Subject: Additional Info

Attachments: Station Outfalls and Treatment Facilities.]jpg
Susan,

Attached is a JPG file of the aerial from the August submittal. Will this work for what you need?

The dates for rerouting of the various wastewaters are listed below.

* Ash dewatering and contact water from Pond E to Pond D: April 16, 2015

L 0il Water Treatment Basin via Metals Cleaning Waste Treatment Facility to Pond D: April 20, 2015
. Surface water from Ponds ABC to Pond D: July 25, 2015

* Ash dewatering and contact water from Ponds ABC to Pond D: July 25, 2015

hd Rerouting of the 0il Water Treatment Basin to the Low Volume Waste Ponds outfall 004: November 8,
2015

Please let me know if you need any additional information.

Ken
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Dominion Generation ’/ D@mi“ig“«]

19000 Possum Point Road, Dumfries, VA 22026

February 10, 2016
HAND DELIVERED

Ms. Susan Mackert

Department of Environmental Quality
Water Regional Offices

13901 Crown Court

Woodbridge, VA, 22193

RE: Dominion Possum Point Power Station VA0002071
Discharge Monitoring Report for January 2016
Ms, Mackert:

Attached is the original January NPDES Discharge Monitoring Report (DMR) for
Possum Point Power Station. The data reported reflect the requirements from the VPDES
permit effective January 14, 2016, The reported values reflect the results of the first
sample taken not the required duplicate sample.

The eDMR system was not set up to allow repotting of the sampling period
starting after the major modification date of January 14, 2016. After discussing this issue
with you and staff on February 3, 2016, it was decided to submit hardcopy DMR forms
and then continue with eDMR for the February 2016 report period and beyond. A copy of
this report will be attached to the eDMR for January 2016 required under the priot
permit.

As you know, this report is required by and prepared specifically for the Virginia
Department of Environmental Quality. It represents truly, accurately, and completely the
observed results of the measurements and analyses requited by the State to be performed
or submitted, but only such results, It is not intended as an assertion of the accuracy of
any instrument, reading or analytical results, nor is it an endorsement of the suitability of
any analytical or measurement procedure.

If you have any questions or desire additional information concerning this
submittal, please contact me at 703-441-3813,

y 0%

Jeffrey R. Marcell
Environmental Supervisor

Enclosure (2)
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Certification

1 certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted, Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, fo the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Jeffrey R Marcell Environmental Supervisor
Name of Authorized Agent Title

AP e ot/sol1s

USiguieture of Author’ {zed A;,cnt Date
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Additional Information Related to DMR Data for Outfall 010

Analytical Results for Samples Collected from the Toe Drain Portion of Outfall 010

The discharge from Outfall 010 consists of two components: stormwater runoff and the toe drain
assoclated with Ash Pond D. These components enter the Infrastructure associated with Qutfall 010 at
distinct locations, mix, and the combined flow passes under Possum Point road and discharges to the
unnamed tributary to Quantico Creek. On December 14 and 18, 2015, duplicate samples of the toe
drain portion of the discharge were collected at the point where the toe draln enters the collection
system, prior to mixing with any stormwater. These samples were analyzed for the constltuents for
which DEQ had proposed monitoring in the draft VPDES permit, The results of these samples were

.. provided to DEQ by email on January 6, 2016, and are attached.

Results for the two sets of toe drain samples are remarkably similar, indicating very little temporal
variability In the characterlstics of this portion of the Outfall 010 discharge. In addltion, the
concentrations of all measured parameters are well below the newly established VPDES limits and
. applicable water quality criteria, and are within the range of values measured in background
groundwater samples at Possum Point.

Samples Coliected from Outfall 010 on January 21, 2016

Samples reported with this DMR were collected from Outfall 010 on January 21, 2016, following the
Initial snowfall assoclated with a major winter storm event. The samples were collected at the point just
prior to the discharge entering the unnamed tributary to Quantico Creek.

Path Forward

Dominion Is undertaking efforts to stop all discharge from Outfall 010 and expects to complete this
process before February 13, 2016. These efforts include installing a 72" inflated plug at the outlet of the
72" pipe. This plug will seal off any water movement out of the pipe. Pumps will be placed in the drop
inlet feeding the 72" pipe to remove storm water and toe drain waters. The pump discharge will be

routed to D Pond.
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Virginla Electric and Power Company d/b/a Dominton Virginka Power

Coal Combustion Reslduals Pord Closure Profect, Possum Polnt Power Station, Princs William County, Virglnla

Table

Possum Polnt Toe Drain Data

D {)
) 8, Pond D [} D) 1 Dup a
pH ¥ T S.U. 6,07 6.05 6.00 6.03
Total Suspended Solids (T$S) ma/L <10 < 1.0 <10 <10
0ll and Grease (0&G) mg/L <50 <50 <50 <5.0
Specific Conductivity uhoms/cm NA NA NA NA
|Aluminum, Total ug/lL NA NA NA NA
Antimony, Total ug/t. < 0.140 < 0.140 < 0,140 < 0.140
Antimony, Dissolved ug/L < 0.140 <0.140 < 0.140 < 0,140
Arsenlc, Total ug/L < 0.830 < 0,830 < 0,830 < 0.830
Arsenic, Dissolved ug/L < 0.830 < 0.830 < 0,830 < 0.830
Barum, Total ug/L 40.2 40.4 403 37.9
Barum, Disolved ug/L 40.0 39.9 383 38.4
Beryllium, Total ug/L NA NA NA NA
Berylllum, Dissolved ug/L NA NA NA NA
Baron, Total ug/L NA NA NA NA
oron, Dissolved ug/L NA NA NA NA
Cadmlium, Total ug/L < 0.100 < 0.100 < 0.100 < 0.100
Cadmium, Dissolved ug/L < 0.100 < 0,100 < 0,100 < 0.100
Chloride ng/t 41,800 38,600 42,900 40,000
| Chromlum IIT, Total ug/t <5 <5 NA NA
Chromium 11T, Dissolved ug/L <10 <10 < 10 <10
Chromium VI, Total pg/L <3 <3 NA NA
Chromlum VI, Dissolved pafL <5 <5 <5 <5
Cobalt, Total pa/L HA NA NA NA
Cobalt, Dissolved pas/t NA NA NA NA
Copper, Tolal ug/L 1.61 1,53 2,21 1.70
Copper, Dissolved pa/L 1,52 1,53 1,74 1.74
Iron, Yotal pg/L 6.5% 3.2+ 9.2+ 6.8+
Iron, Dissofved /L 3.2+ 3.2+ 3.7+ 7.1
Lead, Total ug/L < 0,100 < 0,100 < 0,100 < 0.100
L.ead, Dissolved ua/L < 0.100 < 0.100 < 0.100 < 0.100
Mercury, Total Hp/L <0.2 <02 < 0.2 <02
Mercury, Dissolved o/l <0.2 < 0.2 <02 <02
Molyhdenum, Total ng/L NA NA NA NA
Molylxlenum, Dissolved /L NA NA NA NA
Nickel, Total ng/L 5.16 4,36 4,77 4.82
Nickel, Dissolved /L 549 5.39 4.81 4.63
Selenlum, Total pg/L 0.819t 1.11 0.816+ 0801
Sefenlum, Dissolved pg/L 0,702+ 0.9324 0.736% 0.523&
Slivar, Tota) ug/L < 0,0300 < 0.0300 <0030 | <0030
Sliver, Dissolved pa/l < 0.0300 < 0.0300 < 0.0300 < 0.0300
Thallium, Total pa/L < 0,100 < 0.100 0.442% < 0,100
Thalllum, Dissolved e/l <0100 < 0,100 < 0.100 < 0.100
Vanadlum, Total ya/L < 500 < 5,00 < 5,00 < 5,00
Vanadium, Dissolved pa/L < 5.00 < 5,00 < 500 < 5.00
Zing, Total pg/L 7.67 760 837 7.84
Zine, Dissolved na/l 7.91 8.78 7.83 7.74
Hardness, Total (as CaCOy) mg/L 77.9 80.5 76,5 77.5
Acute Toxicity ~ & dubla & % NOEC NA NA NA NA
Acute Toxicity — 2 p fas ¥ % NOEC NA NA NA WA
Chronlc Toxielty = . dubla ¥ TU, NA NA NA NA
Chronle Toxicity — 2, promelas U, NA NA NA NA

Foulnotes:
1) pH values measured In fiedd.

2) Reported as pescent No Observed Effedt Concentration (NOEC).

3) Reported s Chronle Taxdity Units (TU).

4) Values preceded by “<® represent results not detected at the Reporting Detection Limit (RDL) and fisted a5 < RDL.

5) Values with sufflx "£" represent results with en estimated value between the Method Detection Dmlt (MOL) and the Practical Quantitation LImit (PQL) for the analyte.

6) NA = Not analyzed,

C150132.00, Task 050 / January 5, 2016

‘. goalconsultants
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COMMONWEALTH OF VIRGINIA ndustial Major 020212016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAMENLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF AmzmM__Mozgwﬂw_@mchi
DISCHARGE MONITORING REPORT(DMR) i
NAME Dominion - Possum Point Power Station = e Northern Regionmal Office
ADDRESS 54400 pominion Blvd 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbrid: VA 22193
FABPE 1005 posoun oin: B2 ONFTORING PERIGD tdse
JEARNMO) J DAY NEAR QMO | DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM .mau—.c Q ~ Q— TO Ndwﬁ 0 _ u_ BEFORE COMPLETING THIS FORM.
SRR QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. ﬁmmmmmzo<_mﬁmem
T EX.
AVERAGE | MAXIMUM | UNMS | MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS |
001 FLCOW REPORTD _ m\ W h\& _ 7 ThHEHE IR m*&#*w#n#t _ ERAR I I m \
REQORMNT _ NL NI, | MGD _ kW R R K N et et S S a P e e ts 0 1/D-M _ EST
002 pE Wmﬂomﬁun Ttk e ke ek ke | “ ~L .M..;it#*.wn_# N n\\\
REQRMNT _ Sk Tk NER L LR S AR D S0 ,ﬁ 1 6.0 [k o e e e Q.¢ sU ” 0 H\UIS GRAB
i : i 1 | |
012 PHOSPHORUS, TOTAL (AS REPORTD | #wkxsxxx+w | adewdmrmien [ i ,NN | ederwmwrion i
| ’ } |
mv REQRMNT | ww*#*sdnnn ThREETR AL _ LEWRXREE YT ‘NL TEEEEEN - MG/L H\wz GRAR
__u..w NITROGEN, TOTAL (AS REPORTD | ==xxwx**xx R FER I AK _ [ arradedewrernn zp NI Rk _
d [ REQRMNT | #*x®risrx HREEH IS _ kR W M.ZH. *Ek X kAN MG/ [ 0 H\wz caLnc
16 CEROMITUM, TOTAL (AS . REPORTD _ EhEERKEHE P s ] PR | < QL i A@—\ |
FR) i REQRMNT | #wesrnnsds Fhwhw KA E _ K vededrkh K ki _o .2 _ c.2 MG/D 0 H\Ulz GRAB
020 ZINC, TOTAL (aS ZN) T REPORTD | *==#xxsxxw Wk Tk | _ Yk Ak A w RN A.Q.r A Dr
REQRMNT | wwrwxxxssx TEER I KT m Thhkhdk bkt 1.0 1.0 MG/L 0 P\Ulz | GRAB
044 CL2, FREE REPORTD | **#wx%xxx4x FREEFA KKK TERT T LR zp i zp
._ _ REQRMNT | ***#*wwwxkw . WHRTRE KL ~ TR e ek 0.2 _ 0.5 _ MG/L 0 H\Ul.ﬂ GRAB
_ REPORTD _
_ REQRMNT _ _ —
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS zgf ﬁ\r HQ. P)ﬁ._&h i
BYPASSES TOTAL TOTAL FLOW(M.G.} | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
: lpca wot o2 Y18 20t | 02 | 10
I CERTIFY TNDER PENALTY OF LAW THAT TETS DOCOMENT Aup ALy Artacmmnts wexs | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR mo. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSOMNEL PROPERLY GATEER AND EVALUATE PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITIZED. BASED ON MY INQUIRY OF THE PERSON CR PERSONS = %
WEO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING ¢ <2 . 5 4 2 Yo/l
THE INFORMAYION, THE INFORMATION STEMITTED IS TO THE BEST OF MY KNOWLEDGE n‘%ﬂm h§\w}pﬁ& b § m\r.\wm\w\\\wwb g\mv \b
AND BELIEF TRUS, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED o&vaz-mu NAME A\m_mgﬂdmﬂm YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUDING TEE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIQNS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

COMMONWEALTH OF VIRGINIA

DISCHARGE MONITORING REPORT(DMRY})

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

NAME Dominion - Possum Pcint Power Station T = Northerrt Regional Office
ADDRESS 5000 Domizion Blvd 4 13501 Crown Court
Glen Allen B S PERMIT NUMBER DISCHARGE NUMBER
HWoodbxid: V& 22183
_ruwm_p_u_q.__.m\z 13000 Possum Point Rd MONITORING FERID e
YEAR] MO | DAY YEAR } MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FrOM [dblk] ot | ol |TO| 2elb] ol | 3} RAEORE COMPLETING TS TR,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. m.mmmo%mmzo/\ mivm.m
I T EX. | TYP|
_ _ AVERAGE MAXIMUM UNITS MINIMUM _ AVERAGE _ MAXIMUM _ UNITS _ ANALYSIS
o1 FLOW | REPORTD | Q wg 0 &e [ P e L - 4 _ _
REQRMNT | NL NL MGD EwEEFTNRR AW RN Wk TRI T LT 7 0 _ H\Ulz BST
L3 W A W % W g e ok Ik A |
‘com PH REPORTD | #¥»rwkaddwn * h.?* QAQ& _ _
1 REQRMNT | *»Fxrrxxw EZ 22222 T 6.0 e e e e S.0 _" sU 0 . H\UIE GRAR
_DNM PHEOSPHORUS, TOTAL (AS REPORTD | v**x*%wxw+ I kkEAeNT IR Fddkk kX KF 2N P eI X ke [
P) REQRMNT | *®x%wxxrwsi LoERRREARRR Je e 2 Ve W ke e INL e e ek e e Wk _ EQ\H_ | 0 H\wz GRAB
013 NITROGEN, TOTAL (AS REPORTD | **xwxnswx Nk ERT KKK D [eSTIn s zh | rsrktededwe “
wﬂ REQRMNT | #wrsxsrssx ey Fdr ke de e NL e T T _ MG/L _ 0 1/3M CALC
_o“_.m e Ea 1 REPORTD | ***##wnwx | wxwwrxxrr X ek kW e Azr A B‘\ “ _
R REQRMNT ! *xsxxwrsxn EAE R WE Ak | ke rw e 0.2 _lo‘N _ MG/L 0 1/D-M | GRAB |
020 ZINC, TOTAL (AS 2ZN) REPORTD | ¥*xwrrwxx HEK IR AR e o e e Ac_’ < o—\ _ | [
REQRMNT LA FERT KK Yook gk ke e e 5 Yo ok e 1.0 | 1.0 _ SQ\H. 0 _ H\Ulg GRAB
P owww - e e - _ : [ I
044 CL2, FREE REPORTD * R a2 et e T * . < QL _ < QL _
REQRMNT ; *#*rwxrras FrRE kT EF HhFE TN K" 0.2 _ c.5 _ MG/L _ 0 \Ulz GRAR
REPORTD | _ _ _ | _
REQRMNT i e _
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWAM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
(aca _west o A Zote | 02 | o
I CERTIFY DNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. 2]
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM
DESIGNED TO ASSURE TEAT QUALIFIED PERSONNEL PROFERLY GATEER AND EVALURTE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ASENT TELEPHONE
THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 7 —
WHO MANAGE TIZE SYSTEM OR THOSE PERSORS DIRECILY RESPONSIBELE FOR GATHERING f y 3 Am b
THE INFORMATION, THE INFORMATION SUEMITTELD IS TQ THE BEST CP MY KNOWLEDGE ﬁ% mgﬁh&‘( §&\\;\ “Qw Q*\ IIWM@ .N‘QP \0
AND BELIEF TROE, ACCURATE AND COMPLETE. I M AWARE THAT TEERE ARE TYPED O&ﬂaz.—‘mu NAME v SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INPCRMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATICNS.
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PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY

6422

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF nm_mm_mwzswzmw&.mmgti
) DISCHARGE MONITORING REPORT(DMR) ] )
NAME Dominion - Possum Point Power Station = = Northern Regional Office
U
ADDRESS 5400 pominion Blvad ! 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
P 18000 Possum Point Rd MONITORING PERIOD et EEE
YEARY MO | DAY YEAR 1 MO J.DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM _NO - b On 0 ~ TO tHme 0 ~ .W — BEFORE COMPLETING THIS FORM.
PARAMETER m QUANTITY OR LOADING i QUALITY OR CONCENTRATION NO. "wmmo%wzﬁ mu\_vvmﬁm
{ i : EX :
| AVERAGE MAXIMUM _ UNITS |  MINIMUM _ AVERAGE _ MAXIMUM | uniTs ANALYSIS
" . —— FkETRHEEE | W *w i i _
,.oo“_. FLOW REPORTD _ z. .cwmg. _ *: % m Fok kR . _ .
| REQRMNT “ N NI, | MGD Fhd N TR .##**t##** v e de ke _ m 0 1/D-M .mm.H.
C04 TSS REPORTD R Fr kR TR RN _ e W ¥R R _ _
H 1 ; i |
REQRMNT | hdewrkwwwx 4R % & e _ * % de I Yok XNk .._wo 100 EQ\H. | o] H\Ulz _mgw
019 COPPER, TOTAL (AS CU) _ REPORTD | w¥x®xakxw drdded iR ded i FRFRERNTH 1 | __
REQRMNT | v+*%xrxwxx FhEEXXTNK Dowdkrkhkwobd 1.0 1.0 _ MG/L c H.\Ulz GRAR
031 IRON, TOTAL (AS FE)} mmm..omq.ﬁv wRFETERUT ko kKK KK KT . F eIk E Ve kT A
_ REQRMNT | ****xwxww LA ER Ll L e g ik 1.0 1.0 E\H. o] H\Hulg GRAR
500 OIL & GREASE _ REPORTD | #*%xkwxrx KNk T xR K *ER _ FrhkAETEETT
. REQRMNT | w*e===xw>= Wk HETIEAR _ e sk e ¢ e e e e 15 | 20 . MG/L 0 H\Uiz GRAR
| REPORTD
REQRMNT | e sed ek
~ REPORTD _
REQRMNT | _ | ok e e
REPORTD
REQRMNT _ 1 N
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS .
, No  Discharge.
BYPASSES TOTAL TOTAL FLOW(M.G.} |TOTAL BOD5S(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Jong  wet & ML 20lb | pz- | ¢o
I CERTIFY UNDER PENALTY OF LAW TEAT TEIS DOCTMENT AND AZL Arracmvmts wexz | 1YPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. DAY
PREPARED UNDER MY DIRECTION OR STUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUJHORIZED AGENT TELEPHONE
TRE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSGNS #

B G : s | A A A 5
S T et s e e s (e ([ e A forr | o5 K| 2/ | [©
TYPED OR PRINTED NAME

>
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE == ..\\M_OZ.P._.GWM YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUEMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE ANG DMPRISONMENT FOR KNOWING VIOLATIGNS.




PERMITTEE NAME/ADDRESS{INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Dominion - Possum Point Power Station

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

02/02/2016

VA0002071 502
ADDRESS 5000 Dominion Blvd 13901 Cxrown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
= Woodbxrid: VA 22193
M%Wﬂwz 19000 Possum Point Rd NCRITCRING T Tees
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM mo_ T Py .G_ TO Non b O— 31 BEFORE COMPLETING THIS FORM.
o ARAMETER | QUANTITY OR LOADING | QUALITY OR CONCENTRATION no. [FREQUENCY] m>§wm_.m
_ | AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE | MAXIMUM | UNITS ANALYSIS | _
i : P ; [ | awwrkvertn |Hrr e wwr [ i | _
001 FLOW REPORTD 0.5b7 QWFQ | | i
xmomgzq a_ ND MGD . whkdkkdwrrk TXRAE ek Rh WhKHIw NN THd 0 N\z _ mmH _
004 TSS REPORTD | **%xwwrxri* WK NN KK TN AR E LK w c h* T i
| Wmmnguﬂ KEEW kKK xR 0¥ % e e e W PR LR T 30 100 ZQ\H. o N\g GRAB
.qu PETROLEUM REPORTD | ##wwxrrex EEEE S22 FEEHEKERT A Dﬁ! < Dn! !
EYDROCAREBONS, TOTAL RECOVE REQRMNT | swexensns FEEEE AR T EEE gk Tﬂc_.. | NL _ MG/L ! 2/M 'Grap
550 OIL & GREASE Wmnomquo_. [P P _ v e e R e e _ Aw.oo ] Amcoo T !
REQRMNT | ##xxxwsns Fede e A R R T 15 20 MG/L 0 2/M GRAB
918 Total m.mnHA.uHmdB _ REPCORTD | ##%%xswsx B [ rrEeEaae <\ __ <\ "
Hydrocarbons-Cil A.Hmvmnowouw REQRMNT | ##xdwxsrw e Hdeww et NL, NL. MG/L K 2/M GRAR
| REPORTD _
REQRMNT ke ek e
| REPORTD
REQRMNT _ _ ——
_ REPORTD |
|
REQRMNT ! [ *xkkxhn
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) {TOTAL BOD5(K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
CVERFLOWS
Dana Wegt D 3 2ot | o2 | <o
£ CERTIFY CNDER PENRITY OF L THEXT THIS DOCOMETE 2 e seecers woms | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. | YEAR mo. | DAY
PPEPARED UNDER MY DIRSCTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TG ASSURE TEAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUSBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING wk\ 2 4
THE INFORMATION, THE LNFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE \gﬁ\ ﬁ \§h@r\ § \\§ &W 2 \ uw\.w E\Mw 0T \Av
AND BELIEF TRUE, ACCURATE AND COMPLETS. I AM AWARE THAT TEERS ARE TYPED OR FRINTED NAME "/ SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INPORMATION, INCLUDING THE
POSSIBILITY OF PINE AND IMPRTSONMENT FOR KNOWING VIOLATLANS.
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PERMITTEE NAME/ADDRESS(INGLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. o_unmzm“_muozgwﬂwﬂ. m%c»:i
DISCHARGE MONITCRING REPORT(DMR) . ] ]
NAME Dominion - Possum Point Power Station = =03 Nortchern Regional Office
ADDRESS 5400 pominion Blvd - L5390 CEom oS
Glen Allen Va 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Mwm__p.._m__wz 19000 Possum Point Rd MONITORING PERIOD
YEAR| MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
From 2otk ol | ol |TO| 2010 ] ot {30 BEFORE COMPLETING THIS FORM,
PARAMETER j QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. M.mxmo%mmzo,\ m>z_vm.m
1 % 1 th b
AVERAGE MAXIMUM _ UNITS MINIMUM AVERAGE _ MAXIMUM _ UNITS | i ANALYSIS
? FLOW | REPORTD | **¥*#xxe=x . __ 7_.0 v_..mn“ Rk ek [ e s s eow e [ |
| REQRMNT | #**=xxxw= _ 2.88 ¥ .. MGD HxE KA SN KR AXAXF TN . FR R R AR TR o _~ wo\z EST
”Dc.m pH REPORTD | **¥***wx¥xx D okxmewerew 7 T EE Ik ETNw _ __ _
| REQRMNT : *x*senswex | wwrdrwr _ 6.0 ”_x.»..»,-..».»**.n , 5.0 sU 0 _ 3D/W | GRAB
_conm TSS REPORTD | *#**xr*wxw L2222 2 L T2 W etk X e R [ __
REQRMNT | »w=ww=w®% W T _ e v e e N _wo 200 zﬂ\H. 0 WU\S 44c
090 MOLYBDENUM, TOTAL (&S | REPORTD | ##*==xxxw~ HEwETEE TR etk kded _ i _
MO} . REQRMNT | wxxwrwnwr LA 22 22 ] Yo e g e v W ._.ZH. NL _ 0G/L o) | H\E _%mﬂ
[L37 HARDNESS, TOTAL {as | REPORTD | =*xrxxxxx EXXRETEET Frokede R R AT _
[CACO3} REQRMNT | e*x*xxwxrs EERETTEE o Hrode ek ok e NL L ZQ\H_ o] . wU\z AHC
145 CHLORIDES | REPORTD | #®%xsxsws | exxrnannr ERXEEKEEH | ! !
! 1 | |
1 mm%ga WhrrxXTEN Wk wwih ke KExF WXk .WQDQUO mqoooo m dm\H Q _ wU\z mmo
185 NICKEL, TOTAL REPORTD | w##s%wisx Sk ot Wk P s 2 b2 . |
RECCVERABLE REQRMNT Fk ok e e 2 LT T | AEAEIEEEE 24 | 44 [ TG/n 0 3D/W 4HC
186 SILVER, TOTAL REPORTD Pdewkw Ak bEy oo ok ok e Ve e I 3 oA A W _ _ "_ _

, H i £ | 3 |
‘mﬂmﬂogg REQRMNT _ TRk ek Lt e . > g e MN.N m 4.0 _ TG/L 1o _ 3D/W | 4TC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS -

Trese effluent limitations are applicable when Internmal Outfall 503 is routed through Outfall C01/002 or Outfall €04. . 20 wa%\%ﬂ.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Jana wat P2 e 201l | o2 | (o
I CERTTFY TNDER PENALTY OF LA THAT TETS DOCCMENT s AnL aTTacmvmnts wexz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR MO. DAY
PREPARED TNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSOMNEL PROPERLY GATHER AND SVALUATE PRINCIPAL EXECUTIVE OFFICER OR AYTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITYED. BASED ON MY INQUIRY CF THE PERSON OR PERSONS -

¢

] \ I
e o T et o e s oo weorowe o oomee | NGk Kt LG E Ml ] ED S/ 353 20| 2| /
AND BELIEF TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT TEERES ARE 39 Omvaz‘ﬁmc z>gm r‘\ &Q%.—‘Cmm <m>vﬂ go. U><

SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VICLATYONS.
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PERMITTEE NAME/ADDRESS({INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OﬂAMMM_MOZ_SWﬂW”W%CDQ
DISCHARGE MONITORING REPORT(DMR) i .
NAME Dominion - Possum Point Power Station T = Northern Regiomal OCffice
] -
ADDRESS 5400 Dominion Blvd 13901 Crown Court
Glen 2llen va =3060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22153
Mwm_\_.,..__ﬂz 19000 Possum Point Rd MONITORING PERIOD o &
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM .sz of | ot |TC| Zotb | of 34 BEFORE COMPLETING THIS FORM.
'PARAMETER QUANTITY OR LOADING QUALFTY OR CONCENTRATION | NO. ﬂmmo%wzg m>z_vmrm
[ EX. i TYP 3
AVERAGE | MAXIMUM _ UNITS MINIMUM u. AVERAGE | MAXIMUM [ unmTs _ ANALYSIS
193 THALLIOM, TOTAL mﬁh mmuom:_d Wk ok d Rk D ki kw _ - L i i f b r s & s | ._ _
. i | !
TL) _ REQRMNT | #wvsxwxr=x © ek ka R WA A Fh 0.94 0.94 _ TG/L [} 3 WU\E AHC
,h'mm NEO~ .H.O.H.yH- xmvom-a TS A ] ' e g e w e de W ek Ytk Kk h AN Kk _ __ |
mw..mnocmmmvwﬁm REQRMNT | ##¥wwwss W ¥ Fo e ExkwFETEE 58 | 180 TG/L o wU\ﬁ 4A4HC
_..NoN CADMIUM, TOTAL REPORTD | #w*¥saersw T owkkmwwdns FukH I KK _
RECOVERABLE REQRMNT | #% %% swwxxw L wkAkw kR K Fe e g ik R 1.4 2.6 UG/L o wU\ﬁ. 4HC
"Uow COPPER, TOTAL REPORTD | w#rscdnwwx | dwwewwwnn whETE RN K _
- | |
WMOO%H.M REQRMNT | #*%wwexws | ek wwwerE e | FhxFrTI I 9.6 | 18 _ UG/L o] wU\E. | 4HC
L | } |
212 ARSENIC, TOTAL REPORTD | #* %t | wrewdkrar | TRKIFFELT _
RECOVERABLE | REQRMNT | *xws=sxss Er T Ty HAk TN E 1240 440 UG/L o) 3D/W 4HC
233 LEAD, TOTAL REPORTD | ***%*%xx*x LR AT T T LA [, |
RECOVERABLE REQRMNT | s*xwwsxws AT KA RN TR Wk kR A 14 _ 26 TG/L o] wU\S _ 4HC
235 E§M~ TOTAL . mmvoﬂﬂ.ﬂ_u *RkH I kT INK LA 22 0 4 m ORI R AN TR _
RECOVERAELE ! REQRMNT | *rxsxwwrrnr HRWTN TN K F S L3 mH.N 2.2 TG/L 0 wU\E _ 4HC
237 COBALT, TOTAL (AS CO) REPORTD | *#*#®xtwxi REwTRET A " T E RN RN _ : _
REQRMNT | #%w%xxxwws T LS i _1111..»._;1 TH. NL TG/L m 0 1/M .mmﬂ
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS g -
These effluent limitaticns are applicable wken Internal Outfall 503 is routed through Outfall 001/002 oxr Outfall C04. - 20 gmn*»\ 2.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K G} OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana  Wert o [ 2olb | 02| (O
I CERTIFY TNDER PEMALTY OF LAW THAT THIS DOCUMENT ANo AL Arracmmrs wexz | VYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR mo. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE TBAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TEE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS

— o sasmame v v | 2 W : - =
i s e . moss v ey verowins v v | ve] £ s K Za3 s 712| Wlb| o2 | (=
ASD BELIEF TRUE, ACCURATE AND COMPLETE. T AM AMARS THAT TEERE ARS TYPED OR PRINTED NAME | ~ (“ SIGNATURE YEAR | Mmo. | DAy

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TEE
RCSSIBILITY OF FINE AND IMPRISONMENT POR KNCWING VIOLATIONS.




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Dominion - Possum Point Power Station

COMMONWEALTH OF VIRGINIA

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

(REGIONAL OFFICE)

Nortkern Regionmal Office

DEPT. OF ENVIRONMENTAL QUALITY

VA0002C71 503
ADDRESS 5000 Domirnion Blvd 13901 Crown Court
Glen zllen 2 PErr PERMIT NUMBER DISCHARGE NUMSBER
Woodbridge VA 22153
MMWW.__MMZ 19000 Possum Point Rd MONFIORING CERIOD oshERes
YEAR| MO T} DAY YEAR | MO DAY NOTE: READ PERVIT AND GENERALINSTRUCTIONS
FROM NGZ\ o} o} TO ”ﬁ:n ol W— BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _nwmn%_wzo,_\ w>z_vm.m
EX. TYP
. AVERAGE MAXIMUM | UNTS | MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS i
314 CHROMIUM, HEXAVALENT REPORTD | w**+wxrwxx Thkd*RTT kK _ | edwrsrers g | _ |
| i :
TOTAL RECOVERABLE | ) ! -
£ | REQRMNT | **xxxwvsx Fhok R WAL _ A _» 32 | UG/L. 0 3D/W _ 4HC
261 IRON, TOTAL _vaox._d HEREFTXER XETEF XKL F2 2T P | __ __
RECOVERABLE | REQRMNT | ##w*wrenx Frkrrwew PN INL m_ NL | va/L. 0 1/M _ 4AHC
372 BORON, TOTAL i REPORID | =#==nx%sx W kEkRH TR _
i |
| REQRMNT | #*w%xwxwars e e e W o _UZH_ NIL TG/L 0 1/M 4HC
408 SELENIUM, TOTAL REPORTD | ***xwxkx+ wH IR KT TwEkTEIN _ I
RECOVERABLE . T
_ REQRMNT | *r¥wexdrxrw AR SR 2 S 2] HHK R T Ik Kk 5.0 _ 15 dn...\H. 0 _ wU\ﬁ 4HC
“ﬁom VANADITDM, TOTAL wmvox._uo FrEEEEET o de el e Rk Ak kWK KK |
RECOVERABLE REQRMNT | #*++d%xwsw | Rk kR ExHEFEEEN NT. NL i UG/L I _ u.\z 4HC
410 ALUMINUM, TOTAL REPORTD | **wrx¥xzx TR T IRET | i
wNOOdNWPwH.N REQRMNT | #¥%*x*wx% IS 2 2P e B R .ZH_ NL ' UG/L o “_-\3 4HC
Mbbm BARIUM, TOTAL mﬂmhuox._d krdekdhh Wk w ek ke TREFFHETR | :
EOOQEH,N REQRMNT | %k L vekwwmrwkhow ERE T HEETR NL NL | TG/L 0 H\z 4HC
.m.u..u QIL & GREASE REPORTD | ***exwxser WAook Wi KX EhH RN __ {
_ REQRMNT | #*+xdrsxs IR AL A LA S LAl I F KRR K _.Hm | 20 _ MG/L Q 2 wU\S 4HC
ADDITIONAL PERMIT REQUIREMENTS CR COMMENTS
These effluert limitations are applicable when Intermal Outfall 503 is routed through Outfall 001/002 or Outfall 004. ZO D mb{QN.
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana  Wut o A 2016, | 02 | 10
I CERTIFY UNDER PENALTY OF IAW TEAT THIS DOCUMENT AND ALL ATTACSMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, B
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WXTH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFZED PERSONNEL, PROPERLY GATHER AND SVALTATE NW—ZO__ubF. EXECUTIVE GFFICER OR AUFHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSGNS DIRECTLY RESPONSIBLE FOR GATHERING 3 i =
v e m st o mose s voecr meois vn oo | (Y 0 JIpELA \§X\ s Ky 33/3| 2576 | oz | 4
AND BELYEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OW PRINTED NAME . h\m_nwz>.—1c_.~m YEAR MO. DAY
SIGNIFPICANT PENALTTES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
PCSSTBILITY OF FPINE AND IMPRISONMENT FOR XNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRCNMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. om%mM_MOzswﬂ.__mﬂ%mch
DISCHARGE MONITORING REPORT(DMR} ] ]
NAME Dominion - Possum Point Power Station ST = Northern Regicnal Office
ADDRESS 5400 pominion Bivd 13901 Crown Court
Gien Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 221393
Mwm_\_m_qﬁwz 19000 Possum Point Rd MONITORING PERIOCD N
YEARJ) MO 1) DAY, YEAR'S MUY Doy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rroM |2016] o1 | ol |TOo| 20te] ot 32 BEFORE COMPLETING THIS FORM.
PARAMETER _ QUANTITY OR LOADING 7 QUALITY OR CONCENTRATION _ NO. mxmo%_wZQ w>z_um.m
t EX TYPI
_ AVERAGE MAXIMUM | UNITS _ MINIMUM AVERAGE _ MAXIMUM _ UNITS m ANALYSIS 7
_do.n. NOAEC - ACUTE 48 ER ! _Nm_Uom._.U ExEE R TR FdrdE KRN | ' v e v _ Ve o do e e W e _ _ ‘
|} 7 ] B
STAT CERIODAPHENIA DUBIA REQRMNT | #xwwrxwrx ARERTRH T, 1 100 LA Al st td _ Eai L E bl Ly m % 4] H\Z | 24BC
an NOAEC - ACUTE 48 HR b REPORTD | *«wwwkrxw TR EKFE®ERE HH KK ARk [
1
WHw..H. PIMEPHALES PROMELAS REQRMNT | *#**rxxxs+ P | | 100 tede ek kR AR E T AT R % 0 1/M 24HC
_qNo TOc - CHRONIC 3-BROOD _ REPORTD | #**xxxxxx FRTHTITEN I e deok e K H ARk e | |
_;_wﬂmwﬂwn.u... CERIODAPENIA DUBLA REQRMNT | #¥x*xxwnxxr Fw T Wk kN e e sk W IR FEIIRET I AL | 2.85 _ TO-C _ [} H\Z | 244UC
721 TUc - CHRONIC 7-DAY REPORTD | »®w%sxwxkwsx . kkvewehdkn ek e e g X o e e ke ke _ i
m.H»u.H,WM PIMEPHALES PROMELAS REQRMNT | s##sxzxsvw | rwewwdn ke ” THHRFhHEN Wk kR E K 2.85 L Tg-C 0 _ 1/M 24HC
796 BERYLLIUM, TOTAL | REPORTD | wrxxtkxxiex TEFwEIH AT THR I K AR K _ [
_Wm..noibww.wﬂm (AS BE) I REQRMNT | w¥##ssxws ek ek Nk otk RN Iyt NL m UG/L i 0 _ H\z ..mbumﬂ
mu__.w.u ANTIMONY, TOTAL REPORTD | #>w®xwsesn FkEE TN TH IR KK ! | |
! ‘ | {
Wm..ooﬁww»g (AS sB) REGQRMNT | ***#ksise ok kK kR 1300 | 1300 | TG/L " 0 3D/W .M#H.HO
Www CHROMIDM, TRIVALENE REPORTD | ***%xwsxwi> hpkE e AR EEEE _ _ | _
TOAL RECOVERABLE REQRMNT | *oxexersrx [ [P lsg | 160 | me/L o 3D/W {amC
| REPORTD ! ._ _ |
REQRMNT ! [ ] I pa——
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
These effluent limitations are applicable when Internzl Outfall 503 is routed through Outfall 001/002 or Outfall 004. . z.- Omwﬁ—;SQn.
BYPASSES TJOTAL TOTAL FLOVKM.G) |TOTAL EODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Daca Wist MWH\\& WVE 2010 | 02 | 10
I CBRTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DY
FREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM
DESIGNED TO ASSURE TEAT QUALIFIED PERSCMNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TFE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS

1m0 v 3 sxom o maoes semaces omecn xeswosmms v ovense | Aq@yes] ( RAN AL LA e 7| 73 S T3] 204 @ | /o

AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT TESRE ARE .—J\—v-mc. o& PRINTED NAME = V\ m_oz>._|cxm YEAR MO. DAY

SIQVIFICANT PENALTIES FOR SUEMITTING PALSE INFORMATION, INCLUDING TEE
POSSIBILITY QF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




CONMMONWEALTH OF VIRGINIA Industrial Major 02/0212046

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF AMMM__%__M%MMM&%EE
DISCHARGE MONITORING REPORT(DMR) .
NAME Dominion - Possum Point Power Station gy = Northern Regiopal Office
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
— oodbri VA 22
__WWM_F_”__MZ 19000 R EESan NP R MONITORING FERIOD Woodbridge 193
YEAR| MO} DAY JE/AR 3 MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
PARAMETER | | QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. mmmﬁuwzo< SAUETE
. “ ! EX.
_ AVERAGE _ MAXIMUM _ UNITS MINIMUM | AVERAGE | MAXIMUM _ UNITS . ANALYSIS
001 FLOW REPORTD _ Q&. 2 \N&- 2 ek ek _,;t*:t»fn [ 7 |
REQRMNT _ NI NI | MGD vkt ET v ke o ook P R 0 H\z EST
002 pHR REPORTD | *#%x#wx#w FRENF TR K E 1 _ 4 r& w.:.ﬁ%**&&t m \N r& i
REQRMNT § R xR EEEERET Y _ | 6.0 ”J,*’.*,rii.t! 9.0 sU _ 0 H\z _ GRAB
(012 PHOSPEORUS, TOTAL (AS REPORTD R, LE SR 2 L2 S L WK e kXN ZN e e gk kW !
.Wv REQRMNT | #w=wxxawsr [ kkdewawawes TN e Wtk W e L, L ek R MG/L He] H\wg ! GRAR
013 NITROGEN, TOTAL (AS REPORTD | *#wwkxxwir _ TRHEIIR K" TrEh kRN K z N Ve N x R RN
.Zv _ mmOmNZ_Z.—. 222222 2% ) I e do R AN _ Jode K v o i W NL LR T2l ZQ\H. 0 ”_.\M.g _ \JEH o
D80 TEMPERATURE, WATER _ REPORTD | *#*w#xskswx [ — P T 2 J h* r | ~ 0 \_ _
(DEG. C) . REQRMNT | *%% ik AR EEANBNT . twdrarhid T NL C 0 “ 1/DAY Is
182 TEAT REI**8 | REPORTD | ###=xss== ZN Aok Hodx e KW I o
| xmoxgzj—. TRE R ew R R 5.58 w..._...d.\.m _ * e K ek mn.s.nti..un._.l kwewTTRETK [1] OOZH. CALC
| H {
108 TEMP, RIVER INTAXE | REPORTD | *#**#dxxrxw L L _ | REEEEE N _ £ L i A &
{DEG. C} 7 REQRMNT | #*#xwwwsx P et s THAKET TN NL NL C _ 0 H\U»PM I8
“Hw.u HARDNESS, TOTAL (as REPORTD B bk Ak T d R " ZN ERWEKN TN .
| | i | :
._OWOOML 7 _Nmomzzq. FkkrE TR FE PE S T _ AERERXEN* _.r.aH. FREwRERE MG/L “ 0 H\mz _Qw.vyw
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
This outfall is considered 001/002, C.qﬁ* 3 i..& \._a.—. QS&\% n 0_— 2olo-
BYPASSES TOTAL TOTAL FLOW(M.G.} | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana Wat ol NK e | or | |2
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHVENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM -
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATEER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TEE INFORMATION SUBMITTED. EASED ON MY YNQUIRY OF THE PERSON OR PERSONS

, .’ \&mww\ 7/ s 15 5

WHO MANAGE THME SYSTEM OR THOSE PSRSONS DIRECTLY RESPONSIBLE FOR GATHERING

THEZ INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY XNOWLEDGE = §Q N g % QOW m\r\\ b%ﬁw Zolb /9
AND BELIEF TRUR, ACCURATE AND COMFLETE. I AM AWARE TUAT THERE ARE TYPED OR PRINTED NAME 4L~ QOZ).-.@WM YEAR MQ. DAY

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIEILITY OF FINE AND IMPRISCNMENT FOR XNOWING VIOLATICGNS.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT) DEPT. OF ENVIRONMENTAL QUALITY

{(REGIONAL OFFICE)

6429

NAME Dominiorn - Possum Point Power Station pp— T Northern Regional Office
ADDRESS 5460 pominion Blvd 13901 Crown Court
Glen Alien 5 2 PERMIT NUMBER DISCHARGE NUMBER
Woodbrid VA 22193
M%ﬂrﬂ__‘.__.MZ 19000 Possum Point Rd MONITORING PERIOD =0
YEAR| MO [ DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FRoM | db | 01 1 01 |TO tb {ot] 31 BEFORE COMPLETING THIS FORM.
IPARAMETER i 7 QUANTITY OR LOADING QUALITY OR CONCENTRATICON “NO. _ummo%_wzo< | m»gvm.m
| T BEX. TYp
7 _ _ AVERAGE MAXIMUM _ UNITS MINIMUM AVERAGE | MAXIMUM _ UNITS i I ANALYSIS _
158 CL2, TOTAL FINAL REPORTD | ##*xxwxxs exrrraeer et R ¢ <ac _
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522 TOTAL NITROGEN, REPORTD kT T bk Ak kK LXK HRAX T XN K zp [ whKk KT I H T |
.H% REQRMNT | *#xwwsws+ X R RERITE | EREFHPERT N | wwdwnws _ MG/L 0 H\wg CALC
i ! -
..qwo TOc - CHRONIC 2-BROOD REPORTD FIRUP SR PR AR KIER A" e T RN kTR RIXTHKR _ zp _
_w..ﬁ.w.n.mmm. CERTODARENIR DUBIA REQRMNT _ *dede ok khhw ExERAE NN | wrwkerrren R P NL TU-C ) 1/¥YR ! GRAB
1721 TOc - CHRONIC 7-DAY REPORTD | *#%xxwws= [ N~ ERRR A _ zp | |
”mgqum. PIMEPHALES PROMELAS REQRNINT | **#xx¥xwrx KK N TX K EHARETR TR okt kN kK “ NI _ TU-C | 0 H\.M.ﬂ NQE
‘519 COPPER, DISSOLVED, REPORTD .. FREEETFTK S 222 T | Sk mdn z& e e sk e o e ! |
INTAKE {UG/L AS CU) REQRMNT | x*x*¥xxwx edE WKW R EERRT INL Yook e R Kk TG/L o] } 1/6M GRAR
920 HARDNESS, TOTAL, REPORTD | **¥wxwxasx XA INK R Frewwwhwr _ 2 \N KRk kTR RK : |
1 i H
mz.-gm A.ym QAHOWV b a4 424 i svevwwwrhky ” w . '
[ REQRMNT ThF R TRE R THK K . _Hﬁn _ o e I e e W e _ MG/L 0 : H\mg GRAR
ADDITIONAL PERMIT REGUIREMENTS OR COMMENTS . N H —— O_t.
This outfall is considezed 001/002. ;Zf 3 did not .ugh\a‘@ in 0N3
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QOCCURRENCES
QVERFLOWS
Dara  Wat Nz NR 2ote | 02 | 1o
T e
. CERTIIY MDER PENALTY OF LAW AT THES DOCOMENT AND ALL srTacimvs wme | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR mo. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM —
DESIGNED TC ASSURE TEAT QUALIFIED PERSGENEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ASENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANPGE THE SYSTEM OR TEOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING E&%hml—l \&N& / 1
TEE INFORMATION, THEE INFORMATION SUEBMITTED IS TO THE BEST OF MY KNOWLEDGE % % QOW \\n\\.m%\,w Em oL /0
AND BELIEF TRUE, ACCURATE AND COMFLETE, I AM AWARE THAT TAERE ARE ._‘<_um_u OW PRINTED NAME . w_nwz>._dﬂm YEAR MO. DAY
SIGNZFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TBE
POSSIBILITY OF FDNE AND IMPRISOMMENT FCR XNOWING VICLATIONS.




COMMONWEALTH OF VIRGINIA Industrial Major 02/02/2016
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PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAMEALOCATION IF DIFFERENT) * NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. oﬂmwmm__wozgwﬂmw%%cg
DISCHARGE MONITORING REPORT(DMR} ] )
NAME Dominion - Possum Point Power Station Northexn Regional Cffice
ADDRESS s e 003 13901 Crown Court
5000 Dominion Blvd
Glen 2Allen va 23060 PERMIT NUMBER DISCHARGE NUMBER
F Woodbrid VA 22183
Mwww.ﬂMz 15000 Possum Point R4 MONITORING PERIOD -
YEAR] MO . DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM -szw o\ al | 10| 2o1 -Q ol W— BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION | NO. “nmmo%_wzo< . m>_s_um.m
_ . m EX. i TYP
AVERAGE _ MAXIMUM | UNGS | MINIMUM _ AVERAGE _ MAXIMUM _ UNITS _ | ANALYSIS 7
001 FLOW REPORTD | IM‘ w \{N.Pﬁ ek He W FeR ek et L gt ko ,_ Yo g e e d ek _ _ _ I
REQRMNT | NL. L MGD P e o EREETEEEE L ks A | ) _ /M {EST
! - 1 - *
202 px REPORTD [ wawwwsans | werwiwwr g.00 T 7.00 _ | _
REQRMNT | #wwardkvsksw ”_ A e v ek e 8.0 Tk RIRN T 5.0 SU 0 | H\z GRARB
W80 TEMPERATURE, WATER REPORTD | ##x=xwwwi _ Wk Ewh Ik Wt gk n* T \Q. Q | _
(DEG. <) _ REQRMNT | ##+wsvwskssw EhIRERF I doxkk I whEK WL NL (o] 0 H\s IS
083 HEAT REJ**9 _ REPORTD | *wx¥ ks zn HH AT T LN ke [
| REQRMNT | ##*®swrxn 1.14 BTG/E LRI EHEH TN FREkFHAEERN *HKFH TR _ 0 CONT caLc
wu.mw Cr.2, TOTAL FINAL _NmmUOuN.,_.O TwEkT R E Y L2 12 T s £ W Kk e ke : zh. __ zm _ _“
} REQRMNT | ***xx*dxwn | wwrhwarar TEE A RERET 0.022 . 0.032 MG/L i 0 N\E ' GRAB
7720 TJc - CHRONIC 3-BROOD | REPORTD | wwwaewsx R bt — kmeerw | NR ! | _
STATRE CERIODAPENTA DUBIA _ REQRMNT | ##sxrwinks LR AL A &8 2 . FRK N HI IR .ii.lt.nﬁi#& NL | TU-C ¢ H\AN% GRAR
727 TOc - CARONIC 7-DAY _ REPORTD | xx¥*desns EEEEEEENN EEHTREEEN Kk K Hk kK h z&
STATRE PIMEPEALES PROMELAS REQRMNT | ***rxaxwex EKRREXERFE | REEEEREEN FwwEEHTRN NL TU-C [¢] H\qu. GCRAB
REPORTD | _ ; _ | __
REQRMNT | H _ £ _ dkkkF Ak
AcRMERALFERAMIAEANRNENTSDRCHMEES o | il ot u®>nﬁh¢h in 0 _u.gf - Not (hlorinaled.
BYPASSES TOTAL TOTAL FLOW(M.G.} |TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana W& DL ne 2000 | 02 A 10
I CERTIFY UNDER PENALTY OF LAW THAT TEIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MOo. DAY
PREPARED UNDER My DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM
DESIGNED TO ASSURE THAT CQUALIFTED PERSONNET. PROPERLY GATHER AND EVALGATE PRINCIPAL EXECUTIVE OFFICER OR >CA.IOW—NN§QMZA_- TELEPHONE
THE INFORMATION SUBMITTER. BASED ON MY INQUIRY OF THE PERSON OR PERSONS — —~ \\\ =
WHO MANARGE THE SYSTEM OR TBOSE FERSONS DIRSCTLY RESPONSIBLE POR GATEERTNG | ~ ” ! ] .\ \N Of Ry
THE INFORMATION, THE INPORMATION SUBMITTED IS TO THE BEST OF MY XNOWLEDGE |- % M\l e&%ﬂ\\&\\ﬁ\\ .‘_M.\ “Qc\w v&\\ WM\‘W ‘mo \0
ZND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME [ SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING TEE
POSSIBILITY OF FINE AND IMPRISONMENT FOR XNOWING VIQLATICNS.




COMMONWEALTH OF VIRGINIA ndustrial Major  02/02/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF Ammm__%_ﬂ__.swwwﬂ%gg
DISCHARGE MONITORING REPORT(DMR) . .
NAME Dominion - Possum Point Power Station T e Northern Regional Office
ADDRESS 400 pominion Blvd 13901 Crown Court
Gler Allen v 5300 PERMIT NUMBER DISCHARGE NUMBER
Woodbr id: VA 22193
mwm_»_u_qﬂz 19000 Possum Doint RJ MONITORING PERIOD rlage
YEAR] MO [} DAY JEAR $ MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrom |dolb| ot | o\ |TO[20lb lot 13! BEFORE COMPLETING THIS FORM.
F»m»znqmm QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. mmmmmmzn< SOAE
. . EX.
AVERAGE t MAXIMUM _ UNITS MINIMUM +  AVERAGE _ MAXIMUM ﬁ UNITS ANALYSIS
_ﬁou. FLOW REPORTD \.mﬂ _ _ﬂ. T& _ ##*1*1#&” _.d_......td-tn.t _ Hdkk KKK | _ : |
_ mmo-nm—sz.—l NL NL MGD LA L RS L LSS W e kW W Vel ek % R 1] { N\z BEST
0az pHE REPORTD | ®*wwwsriw ok e it koh _ .ﬂ mlm ER 2 A L \N \—, _
REQRMNT | dedeowr ek den e e ke 6.0 9 r e K de i e 9.0 ST 0 _ N\z GRAB
004 TSS ; REPORTD | #*xwwsxrw > dek ke wK R X EE KT W .ﬂ m. 0 |
REQRMNT | *wxarsrsksr WU KK Ao ek HE AR SR LS ad s 30 _ 100 | MG/L | 0 N\z R GRAB
012 PHOSPHORUS, TOTAL (AS Wmmom._uﬁv FEEE TS Fede ok ek ke } M*it**#ti* . Zh _ N H T T TR _”
.m_”_ REQRMNT i s+ trxdix ERREERR KT | TR FN XK _.ZH_ | wkexwrrwn MG/L 0 1/6M _ CRAB
,Ou-u ZHHWOQMZ» HOH”H. ﬂwm | mm—uoml_lo _ L X2 S22 2 1 1 22 L X & X2 4 E S 2 Al 8 b & &4 “_ Zﬁ _ HEWE LTI TW _ 3 — _
WMV mmomg2|—l XN K AWk AEFFREXTRF ThRXF K TN rp; A A 8 8 80 2 | ZAW\HL 1] q H\mz QHLO
wwww AMMONIA, RS N | REPORTD | **¥w*xxxn e F Rk w I . FRXH I TTR ZN KFwde etk [
| i
._ xm%gZJ. kKWK H TN FHEEFERTF [ A a La s EH. K I %W Wk g Rl [ gn...\ww 0 H\mz GRAB
_omm TN Azlgu _ _Nmmuoms PR T TS HEERTTTNE (e sed Aok _ zk ThXXX*h Y _
_ REQRMNT _ THFERRNKR TETRXRENS } , WW A TNH _UHH. Ik kYR TN E MG/L _ o] H\mz _QHNWW
080 TEMPERATURE, WATER REPORTD | w¥*exees LA _ AR f0.9 w i.2 ! !
(PEG. C} REQRMNT _ EFEERT ST TRk EETI PR _ P _ZH “ NL c n 0 ur\g _ I8
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODSK.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana_West ‘NSBw\\ NE 20l | 02 | Jo
© CORTIEY TNDER PRGLTY CF LW THAT THIS DOCOMENT AND AL ATTAcmmvzs wems | 1 YPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR mo. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITE A SYSTEM ==
DESIGNED TO ASSURS TEAT QUALIFIED PERSCNNEL PROPERLY GATHER AND EVALUATE PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS -

MANAGE PERSONS DIRECILY RS A §\ \ = % =)
20 a0 e o s rmses v veorowris o s | ooy 2 Vg Aty N W force AT 703 K T3 (2066 | S |0
AND BELTE? TRUS, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME |~ £~ SIGNATURE YEAR MO. | DAY

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND INMPRXSONMENT FOR KNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION |F DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station ———— — Northern Regiomal Qffice
ADDRESS 5450 pominion BIvd 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbrid: VA 22133
Mwm_%._“_qwz 19000 Possum Point RA MONITORING PERIOD Tidge
YEAR| MO DAY] YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM A0lb | 0f o) TO| 24016 | 0) Nu BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _qwmo%ﬂmzo< | m>z_vmrm
AVERAGE I MAXIMUM _ UNITS MINIMUM |  AVERAGE _ MAXIMUM UNITS B ANALYSIS “ )
B2 HEAT REJ**8 _ mmmvo_ﬂan ek kR R Q W B e TR Ak KR I K HT T, i
_ _N.mom—(_zn_l i e YW I e e n 1.9 WH..G.\N % kKW I A K W ek dek AW W W eI e N [0} N\z CAT.C
158 CL2, TOTAL FINAL _ REPORTD %**1*&1*1 _ Fh AWK IR LA AR 2 < Dr . A Qﬂ\ I
_ REQRMNT | w*vskshrxs E2 A2 242 22 EHEIT N HFOH K 0.026 _ 0.038 MG/L Q i H\z GRAR
389 NITRITE+NITRATE- _ REPORTD | **#*xwakxisr F e Fd e dr ke XXX IFHEE ZP . LEAS L L8 0 s _
muﬂ.HOq..wH. M. REQRMNT | w#wwwwxsx P s FHEENRNAE NL L MG/L 0 “H\mg GRAR
_Moo OIL & GREASE _ REPORTD | ##xs=aaxs R KN TR HHERTFRNE Am.oo Am.og '
| REQRMNT | wawdsdxws A a s Lt s g *IRERT W 15 20 MG/L 0 N\Z GRAR
720 TOc - CERONIC 3-BRCCD _ REPORTD | *w¥xswxdiw TR KRN KK EUERATRRE TERRXNT NN 2%
STATRE CERIODAFENIA DUBIR REQRMNT | reesrrexs Yok R E RN R | HETI2 22 2 42 C s NL | TO-C 0 | 1/YR GRAR
i :
721 TUc - CHRONIC 7-DAY mmVOmﬁ.Uﬂ LA 22 32 | *wwrwwkrhKx < | wkrkErEES L LR | Zb
[STATRE PIMEPHALES PROMELAS | xrwemrxex Thkx RN A EEETE S L T 223 | x = 0
REQRMNT __ T FEATH H | ML TU-C 1/YR GRAB
REPORTD | “ “ ._
REQRMNT : | | HExHEE
REPORTD ! _ _
_ REQRMNT | _ S
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURRENCES
OVERFLOWS
:an west Thoa - Wi 20l | p2-| (o
b
 CERTIFY CNDER PENALTY OF LAW TET THTS DOGUMENT AND ALL ATTACENTS waxz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR mMo. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCS WITH A SYSTEM
DESIGNED TO ASSURT THAT QUALIFIED PERSCNNEL PROPERLY GATHER AND EVALUATE \W.—zn_v? EXECUTIVE OFFICER OW\»C.—.IOW_NMU >Awht.—' TELEPHONE
THE INPORMATION SURMITTED. BASED ON MY INQUIRY OF THE FERSON OR PERSONS
WEO MANAGE TEE SYSTEM OR THOSE PERSONS DIRECILY RESPONSIHLE FOR GATEERING \ d
TEE INFORMATION, TEB INFORMATION SUBMITTED IS TO THE BEST OF MY XNOWLEDGE gﬁ\ N %F §\§ “aw R\\ ﬁw\duw NQ\m 3’ \o
SIQNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATICN, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FCR XNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/NL.OCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL CFFICE)

NAME Dominion - Possum Point Power Station s = Northern Regiornal Office
3
ADDRESS 50600 Dominion Blvd 13901 Crown Court
Glen allen VA 21060 PERMIT NUMBER DISCHARGE NUMBER
LITY ” Woodbridge VA 22193
W%_}._._Oz 15000 Possum Point Rd MONITORING PERIOD
YEAR] MO _] DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O—f Q — °.— TO M.ﬂ~ ol W ] BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION _ o. ,_ummccw_,Q w>_svmrm
1 EX. TYP
AVERAGE * MAXIMUM _ UNITS MINIMUM _ AVERAGE MAXIMUM | UNITS _ _ ANALYSIS
_oo..r FLOW REPORTD | * ¥ #*xiwx 7 ZQ U R« AU IR TN m.fw*itt#tt _. e _
_ REQRMNT . ded XTI WRK K | 2.88 : MGD % Skt i e a2 TR _ #4****!*# 4] wU\S _mw_H
002 PH | Wmnoma_ LR 2 22282 Tk KNI WK t M#ﬁiittiﬁ# _ _ I
¥ REQRMNT | ##**xwwnsesr Wk Tk ek kA ¥ 6.0 Ti#t&tlt* _ sU | 0 _ M.D\z nwgw
D04 TSS _ REPORTD | **xxwwxwixw D A PO —— | ) “
_ REQRMNT | *#*xsxiiwxx e WV I e % e o e 30 _ 100 MG/L 0 wU\S _»MHO
013 WITROGEN, TOTAL (AS _ REPORTD | *¥**®wxikw KRNI KK NN Fw Tk Tk N e I A RN A | \
HC | REQRMNT | ®*otxwxrxs F2 222 22T _ LA 2ol 212 a NL e e eI MG/L 0 H\z _ CALC
0295 AMMONIA, AS N _ REPORTD “ TEHIK KT IR Ea s 2223 L2 ! | W e e e i W H KW KT _
REQRMNT i *¥artrxdix d d e dek i dr ke K A ke N *deR A wK T TN MG/L 0 H\z 4HC
|
158 TKN (N-KJEL) REPORTD _ rrwEREE RS ARKI I I ERd N ATRRN _ | drdddedwwor
I | i i ]
REQRMNT | *%irdrdsdsswi ke ek ke kP e 3 3 ek W ...ZH. HEEXAH KW, _ MG/L _ Q 7 H\g hmo
”.omo MOLYBDENUM, TOTAL ({AS REPQRTD | **#wesxxssx Fkdekdew kKW | Ak kN AIw | i _
MO REQRMNT | **%swkwxnsx | ERERR WA TEFERTREN _vﬁ_.._ _ NL | BG/L 0 H\z LHC
..n.rwlx HARDNESS, TOTAL (AS REPORTD | ®##*w*#*wdws | wEEEEAkRw ErAERERFN [ 1 )
cacos) I ; | - T _ ;
| REQRMNT | ## % sk | P e W e NL NL _ MG/Ls _ ¢ me\S LHC
ADDITIONAL PERMIT ENT 5
T REQUIREMENTS OR COMMENTS ZO U.hﬁ«zﬁ.\%ﬁv
BYPASSES TOTAL TOTAL FLOW(M.G.} | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana__ Wt DL VL 20l | 02 | 10
I CERTIFY UNDER PENGLTY OF LW THAT THETS DOCOMENT AND ALL armcinmyrs wexe | 1 YPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. | YEAR MO. DAY
PREPARED TNUER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM —
DESIGNZD TO ASSURE THAT QUALIFIED PERSONNEDL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TEE INFORMATION SUEBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS - \
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING e / 3
THE INFORMATION, THE INPCRMATION SUBMITYED IS TO TEE BEST OF MY XNOWLEDGE g&l% \@EHNN. \l&\x\“\%\ “O‘N mh\\/w,\w N»U\.P oL \..U
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TEE
POSSIBILITY QF FINE AND IMPRISONMENT FOR JNOWING VIOLATEICNS.
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COMMONWEALTH OF VIRGINIA Industrial Major 0210212016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. Omﬁmzman\w__mnﬂuozgw-uuﬂ_)mlmvoﬁ_)—-_i
DISCHARGE NMONITORING REPORT(DMR) i ]
NAME Dominion - Possum Point Power Station Northern Regional Office
ADDRESS VA0002071 005 13901 Crown Court
5000 Dorinion Blvd -
Glen Allen va R PERMIT NUMBER DISCHARGE NUMBER
Woodbrid: VA 22183
Mwm_%_”__.mz 19000 Possum Point Rd MONITORING PERIOD rrase
YEAR| MO DAY YEAR | MO | DAY NOTE: READ PERMITAND GENERAL INSTRUCTIONS
FROM rmp_k al o} TO| 201k | ot 3] BEFORE COMPLETING THIS FORM.
PARAMETER 7 QUANTITY OR LOADING m QUALITY OR GONCENTRATICN NO. _wmmo%%zo« m?gvﬂ_.m _
' - ; EX. |
| _ AVERAGE MAXIMUM _ UNITS _ MINIMUM _ AVERAGE _ MAXIMUM | uniTs | ANALYSIS m
m.uykm CHLORIDES REPORTD | #*nwdrxxw ET ST TR hEE R REL _ _ _
_ REQRMNT | s w oo Fh kT RELK EXREEFRWE 18000C _ 340000 .QQ\H.. 0 WU\S. ABC :
185 NICKEL, TOTAL _ REPORTD | #%xsxsaxisn F e ok HREFRFX XK | _
RECOVERAILE _ REQRMNT | sxxswsexx Tk TIATAK S e e 16 29 UG/L 0 3D/W 4HC _
186 SILVER, TOTAL i REPORTD | **wwwwsin WAk w NI KRRERF L *T | _
|
.wbﬂongH_N _ REQRMNT | #*%ww st *R TR TR TEN P23 22 P 1.8 3.4 UG/L o _ 3D/W 2HC
Mwa THALL,IOM, TOTAL (AS REPORTD | #w#%wwxswrw FhEEEEAEE FEXEFTEET ]
-H.U_u _Nmox_(_zn—\ Wk kR ek FhERITH IR o e ek 0.47 0.47 d@\H. [y] | WU\E. | 41C
_me 2YINC, TOTAL _ REPORTD | #*%%%wwxix FkHEEFUITE L2 12 |
__WMOOC.NWVNH.W REQRMNT | *wxwohrxwit WEEK T I TN _ LA L2 R Ll s ) 55 1293 TG/L 0 wU\z 4HC
TQN CADMITM, TOTAL “ REPORTD | ###%w%x=z®=% FRARXTHILY etk ok !
RECOVERABLE _ REQRMNT | *##%wxxrxw . FkERF RN L e R 0.88 1.6 UG/L | 0 | wU\_E 4HC
”Mou COPPER, TOTAL REPORTD | *#*®v%¥xx*x* THET XK ITR e e L I
wl..rﬁﬁOdmmw.vaMH_m . REQRMNT | w*xswsxss FEEEIR TR e W R 7.1 13 uG/L 0 WU\E 4RC ._
212 ARSENIC, TOTAL i REPORTD | tx®x*xxxww ARTETLXRN T kEkERTH _
: i |
__Wm_ﬂoqun_wbm REQRMNT | **%xiwwxwr EREITRHNE dek ek e e % 129 .. 220 UG/L 0 3D/W 4EC _
ADDITIONAL PERMIT REQUIREMENTS OR CONMENTS
No  Disthacge -
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BODS(K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
CVERFLOWS
Nana  Wask P2 L 200 | 32 | to
T CERTTFY UNDER PENALTY OF LAW THAT “HIS DOCOMENT AND ALL ATTACHVENTS WSRE TYPED OR PRINTED NAME (M.QZ)EWN CERTIFICATE NO. YEAR MO. DAY
PREPARED UNDER MY DIXRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGED TO ASSURE TEAT QUALIFIED PERSONNEL PRCPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR ALUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. RBASED ON MY INQUIRY OF THE PERSON OR PERSONS = <

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIELE FOR GATEERING VA\ / \.NO\ o2

THE INFORMATION, THE INFORMATICN SUBMITTED IS TO THE BEST OF MY KNCWLEDGE § %&PB\ \&\\Nq\\r‘\\ﬂ\ \AV,V \AWNNW < A

AND BELIEF TRUE, ACCIRATE AND COMPLETE. I AM AWARE THAT THERR ARE Hﬂg OR PRINTED NAME v P\M_OZhS..Cmm YEAR MO, DAY
2

SIGNIFICANT PENALTIES POR SUBMITTING TRALSE INFORMATION, INCLUDING THE ¥
H2y L g

POSSIBILITY OF FINE AND IMPRISONMENT rOR KNOWING VIOLATIONS.
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COMMONWEALTH OF VIRGINIA Industrial Major 02/02/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OﬂnMMM_mwhﬂﬂaWﬂM\_.MlvaC)Ej
DISCHBARGE MONITORING REPORT(DMR) )
NAME Dominion - Possum Point Power Station e T s Northern Regional Office
ADDRESS 5505 pominion Blva petlenge S s st
Glen Allen va 23060 PERMIT NUMBER DISCHARGE NUMBER
v Woodbridge VA 22183
Mwm_\._,,.,__..__.wz 18000 Possum Point Rd MONITORING PERIOD cochEIey
YEAR] MO | DAY YEAR | MO | DAY NOTE: READ PERNIT AND GENERAL INSTRUCTIONS
rroM |Qolbl ot 101 |TO|20lb | 613! BEFORE COMPLETING THIS FORM.
3 | I :
_n>mpgﬂﬁn ” m QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _..mmo%_usz [ m@%m.m _
" AVERAGE | MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM | UNITS | ANALYSIS
.mww LEAD, TOTAL REPORTD | *¥#¥tnriwx _ FhhhRI KKK _ RN KK | _ _
wmedgm.m REQRMNT | ***xxsxix L S L 2 e sk ok IRk ¥ 11 20 UG/L ¢ MWU\S m.hrmo
Mmm MERCURY, TOTAL REPORTD | #*#*vewswzshx 22 S A T ARTRHCET Y !
RECCVERABLE REQRMNT | *#xwxxxwws TEEETREIT | FEEE NI T RN g.61 | 1.1 ._ UG/L ) WU\S 4HC
237 COBALT, TOTAL {(AS CO) REPORTD | ** o wwwwid W KR K AW R R LXK | _ b
REQRMNT | *awdkswsis L okkkkmarrw I e RN INL NL . TG/L . 0 " “_t\m.\H _mmo
314 CHRCMIUM, EEXAVALENT REPORTD | w¥*dxsann [ R e Ed R K I [ m
HOHMP RECOVERABLE REQRMNT _ FkHWEENK KT _ AEXRXENRN W e e 3 e e e e 8.7 16 | TG/L 0 3D/W wﬁmo
Wmu. IRON, TOTAL REPORTD _ kAT ER T TN _ TEFERRRRN EAZ 22 2 L2 _ ! [ |
WMDOQM:EUM REQRMNT : Fhk kR kTR _ e ek e e ko e NI _” N UG/L: 0 _ 1/M \..wH.HO
_wqw BORON, TOTAL REPORTD | ***wwxwkxx _ THRRARKT TN Tk w kR _ |
I ~ | | i
_ REQRMNT | *x#kxxwrx __ LR 2222 Tk khhkx _UHH. NL I ._UAW\H. _ 0 H\z hH.HO
389 NITRITE+NITRATE- REPORTD | ot dewn  okkxEwEERN EE et _ WK ERATR N i ( _
¥, TOTAL REQRMNT | *#**xxwxw Lorkrkrhx Ry P e L INT, Hr ek ANk ok i MG/L 0 _ 1/M _WHH.HO
208 SELENIUM, TOTAL REPORTD | »*xwtweex I Ewamews ey ThRF I E KR _.
2ECOVEREBLE REQRMNT | #wwwexrin “ Fkk kT kAR B _.h-o _ 7.3 “ TG/L [ ., WU\g 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS .
29 ?M%Q&.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana_ West - VA 20l | 02 | 1o
I CERTTFY UNDER PENALTY OF LAN THAT THIS DOCOMENT smp ALL Armacmaxts wexz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR MO. DAY
PREPARED TUNDER MY DIRECTICN OR SUPERVISION IN ACCORDANCE WITE A SYSTEM ————
DESIGNED TO ASSURE THAT QUALIFIED PERSOMNEL PROPERLY GATHER AND EVALUATS PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED >\Awmz‘ﬁ TELEPHONE
THE INFCRMATION SUBMITTED. BASED ON MY INCUIRY OF THE PERSCN QR PERSONS -c ~

e s e v o e v o o s oo | ey L Metiall G S fern | 73 501393 2014 O | /0

AND SELIEF TRUE, ACCGRATE AND COMPLETE. I AM AWARE THAT THERE ARE ._.<mmc OR PRINTED NAME e (74 SIGNATURE YEAR MO, DAY

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATYION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FCR XMOWING VIOLATIONS.

6435




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

6436

NAME Dominicn - Possum Point Power Station o050 = Northexn Regional Office
ADDRESS 5000 Dominion Blvd = 13901 Crown Court
Glen Allen v 23060 PERMIT NUMBER DISCHARGE NUMBER
FACILITY . MONITORING PERIOD Mecsbaiage VAn22193
LOCATION 19000 Possum Point R4
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERNIT AND GENERAL INSTRUCTIONS
rrom |2olbl 01 | ol |TO| 20ib] 0} | 21 BEFORE COMPLETING THIS FORM.
_ =
PARAMETER _ QUANTITY OR LOADING QUALITY OR CONCENTRATION no. |FREGLENGY SAMPLE
I T T EX.
_ AVERAGE MAXIMUM | UNITS MINIMUM . AVERAGE _ MAXIMUM UNITS ANALYSIS { |
40% VANADIUM, TOTAL REPORTD | *#*wkwsrxsw W2 Yo o e e X2 2 Ll 22 _ _
’ |
RECOVERABLE ! REQRMNT | *#*rwxdx¥s Y e e e K 9 9 v e e de e WL NL | TUG/L 0 I H\z 2HC _
4IC ALUMINUM, TOTAL .. REPORTYD | s#*#wx®wnx bl _ | e e e e e e | | ¢
H | B i | !
RECOVERABSLE m REQRMNT | *#x¥%vwssx Fa kR A" _ e e e e ok INT, NL oG/ 0 1/M _®m0 _
445 BARIUM, TOTAL | REPORTD | #wwssswsr —— EE __ | _
ya | | i i |
RECOVERABLE [ REQRMNT m kR E TR E T R L _ HREEREWRN .ZH. _. NL UG/L o) H\g _M»H.Hﬂ _
500 OIL & GREASE REPORTD | *wiwdkdrdcwd dk bk kk ke o Tk kKR Sk _ _ _
_ mmom—squ o e e e 3 o o e e _ FrEwkwE ey F ke w TRk ok 15 120 EQ\H. _ 0 MU\S | 2HC
”.qo» NOARC - ACUTE 48 HR REPORTD | *w*w*wwxiwr Yedr gk AR KW Ve ¥ KW KW I EIR TS 202 _ |
STAT CERICDAPENIA DUBIA REQRMNT | #*wssrsws FhA kR Fw 100 Ak AHEKIET EEETHEETE I3 0 _ H\g 24HC
705 NOAZC - ACUTE 48 ER _ REPORTD | #*xxsxxx+w Fhkwkdkkhw 5 o e ok ok e FHRK W I RK
STAT PIMEPHALES PROMELAS REQRMNT | *wwwwaw AR Ly _ 100 H KRR E et a2 Y _ % i) 1/M 241C
726G TUc - CHRONIC 3-BROOD REPORTD | ***xiwwww [ | Frwrxwown FHERNFRIR I _
_mH.».P.ﬂNmu CERIODAPENYA DUBIA REQRMNT | #*xxx%kx* *RAAEKTHS FEkAERATST W&-.t*t&t‘ 1.44 m TU-C _ [+) H\g 24HC
=21 TDc - CERONIC 7-DAY REPORTD [ EER TR S22 2] EEWKHRRT W | P ———— _ i
| | i
STATRZ PIMEPHALES PROMELAL REQRMNT | #¥#**xxirnx | FRK RN T R HHR IR ARER [t s e 1.44 L Tg-C o) _ i/M __ 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
No Distharge-
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS L
|_(ana Wt vh 2 vE 2016 | 02 | 1o
I CERTIFY UNCER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. nAY
PREPARED INDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM =
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE WW—ZO_V>_I EXECUTIVE OFFICER OW\)—.E.T—OW—NmD %NZJ. TELEPHONE
THE INFORMATION SUBMITTED. BASED ON Y INQUIRY OF THE PERSON OR PERSCNS Vs \ -
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPGNSIBLE FOR GATHERTNG y N - \ : L& Q
THE INFORMATION, TEE INFORMATION SUBMITIED IS TO THE EEST OF MY KNOWLEDGE % N \w\%&( §l \\E “nV.V VQ\ «WW\W NO\wﬁ o2 \
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT PCR KNOWING VIOLATIONS.




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station T —= Northern Regional Office
ADDRESS .04 Dominicn Blva 13301 Crown Court
Glen Allen VB 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbrids VA 2231
Mwmﬁ.__.wz 150C0 Possum Point R4 MONITORING PERIOD rregs =
YEARNIMO. | DAY YEAR A MOR DAY NOTE: READ PERMIT AKD GENERAL INSTRUGTIONS
IPARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION | NO. ,.nmmo%msz SAMPLE
[ i 7 : 1 EX.
“ AVERAGE MAXIMUM _ UNITS | MINIMUM _ AVERAGE | MAXIMUM _ UNITS | | ANALYSIS
_xmm BERYLLIUM, TOTAL : REPORTD | *#*wxwxxsw UK KNI RR LA 22 T2 2 _ _
Thgm_r% (AS BE) | REQRMNT | #x#**wrxws e e ERXREXKINE NI, NL | UG/L 0 1/M 2HC
qu ANTIMONY, TOTAL REPORTD | ##*wwx*xe vk e ek HEXFITIER
RECOVERRBLE (AS SB) | i
{ REQRMNT | % wrxsswi S S22 L 22 EHREHEXTE 640 " 640 _ UG/L Q ! WU\E 4HC
939 CHROMITM, TRIVALENT REPORTD | #*%»xw#sux {odwrreamew TEEREREHE
W.HOPB RECOVERASLE _ REQRMNT | ****xxx%%* | hrkwwmrdon _ *HFwLETTE 59 110 UG/L 0 _ wU\z _#mo
REPORTD | ! | . _
REQRMNT | i PN EITIE
REPORTD | _ _
REQRMNT _ dedkd kK Kk
| REPORTD
REQRMNT kR AKIKR
' REPORTD
! REQRMNT |k wkk R
| REPORTD
- REQRMNT | o ek Kk _
ADDITICNAL PERMIT REQUIREMENTS OR COMMENTS
No  Drsohacge.
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
Dana Wt @\w\(&\ NE 20lb | 02| (O
I CERTIFY UNDER PENALTY OF IAW THAT THIS DOCUMENT AND ALL ATTACHMENTS SERE TYPED OR PRINTED NAME SIGNATURE GERTIFICATE NO. YEAR MO. DAY
PPEPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROFERLY GATHER AND EVALURTE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INPORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSON: =
WEO MANAGE THE SYSTEM OR THOSE PERSCONS DIRECTLY RESPONSIBLE FOR GATHERING Pty \I&\N& [ ;- J 3
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY XNOWLEDGE ﬂ.gnl\l\% \m.\?f N% m\Q\hWN\IW NNV\W‘ ez \B
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED O_M PRINTED NAME (74 m_02>ﬁ.=~m YEAR MO. DAY
SIGNTFICANT PENALTTES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR XNOWING VIOLATIONS.

6437



PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONTTORING REPORT (DMR)

Page 1 of 2

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional OfTice
13901 Crown Court

Woaadbridge, VA 22193

NAME: Dominian - Possum Point Power Station
ADDRESS: 5000 Dominion Blvd | r _VM’FH:“H " - got - ]
Glen Allen, VA 23060 | rERMIT |[oisctiaRG NUMBER]
MONMITORING PERICD
9 YE. DAY
FACILITY 19000 Possum [oint Rd FROM | 2015 ol | Tol 2015 NOTE:; READ PERMIT AN OENERAL INSTRUCTIONS
LOCATION: Dumfries, VA 22026 DEFORE COMPLETING THIS FORM
Parameter QUANTITY OR LOADING UALITY OR NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM  |UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX. | OF ANALYSIS| TYPE CODE
TARDNESS, TOTAL (AS REPORTD anhes SRRAR, MRS 131.67 Spans 1/6M GRAB
ICACO3)
REGRM wens LI NL e MGIL 178M GRAB |
PARAM CODE: 137
ICOPPER, DISSOLVED (UG/L REPORTD e L) penet <QL LA 1/6M GRAB
s cUy
REQRMHT e e N e USE T76M GRAB
IPARAM CODE: 442
ICOPPER, DISSOLVED, REPORTD FBEES BEETY NyRAR <QL 1M GHAR
INTAKE (UG/L AS CU)
Q‘RMN’T L) CEEET) [TT11] N'L LLI1L) UG/‘L ]/6M GEIB
IPARAM CODE: 919
[HARDINESS, TOTAL, INTAKE REPORTD ot sehe 128.25 Ll 1/6M GRAB
A5 CACO3)
EQRMNT] Rl i NL eere Rt 1/6M GRAB |
[PARAM CODE; 920
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETFR-SPECIFIC COMMENTS:
BYPASSES ocle'{";A‘CES TOTAL FLOW(M.G.) [ TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWY 0 [ 0 Dana West NR
ety it prmaivy af L ial Wija dncment and 1l stachaants were preped mdar my duection o TYPED DR PRINTED NAME CERTIFICATE NUMBER
1 nnlance with e it Lo el quatifiai 1 Iy gattses and g U :
I::::‘:»‘;r:m:;:umw?::u :.‘T:; m;’:‘:m: ;'_.:'u r;’ﬂlm:::: d“' "'-.“h PRINCIPAL EXLCUTIV/E\‘.GOF;II‘CER OR AUTHORIZED TELEPHONE 7034413874
o thisss prrvrn diieedly respanalde fo gadlieriiig the i I wistmrattal ie, Latiin |
L1 my keipsedte asd Telial true, sssussti; hnd complcie. | um aware Uhal Uiere we significant penallics 2015-07-06 13:40:35
i wilumitiling Fudae infimrasdiion, pwchailing the assiil iy of fine and imprisonment far knowing vialations | TFYPER OR PRINTED NAME SIGNATURE Date
Trage |

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL FOLLUTANT DISCHARGE ELIMINATION SVSTIM (NPDES)
MECHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT) Northem Regional Office

13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station VAN 004 l
ADDRESS: 5000 Deminion Blvd E - - - -
Glon Allen. VA 23060 PEIMTT NUMDER | [DISCTIARGE NIUTTHER |
MONITC
FACILITY |rEAR 13AY. NOTE: READ FEBMIT AR (HNIRAL INSTRUCTIONS
LOCATION: 19000 Possum Point R4 FrROM 2015 01 | 0 AN SORHEETIRGATI A,
Dumfrics, VA 22026
Parameter QUANTTTY (11 LOADING TALITY OR CONCENTRATION NO.| FREQUERCY SAMPLE | LAB
AVERAGE MAXIMLUM UNITS | MINIMUM AVERAGE MAXIMC‘.LM UNITS | EX. |OF ANALYSIS TYPE CODE

THOSPHORUS, TOTAL (AST)  [REPORTD igiaid il Ly 0.1 TaAns 1761 GRAB

TARAM CODE: 012 TR oy g vy L T MGL T SRR ]
INITROGEN, TOTAL (AS N) EPORTD ke = apas 1.59 g 1/6M CALC
PARAM CODE: 013 EREMNT o i Nk e e dooid CALC
IAMMONIA, ASN IREPORTD anany 0.11 skl 1/6M GRAB

sARAM CODE: 039 mw O g NL Ty MG T/6M GRAB |

TKN (M-KJEL) IREPORTD nedib LA 0.35 ol dolod 1/6M GRAD
PARAM CODE: 051 REQRMNT s Rhdikd NL T76M GiAB
FITRITEANITRATE-N,TOTAL  JREPORTD wuman akana bt 1.24 1M GRAB
I——r FQRMNT e e oD NT MG/L T GEAR
QENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-8PECIFIC COMMENTS::

PARAMETER-STECIFIC COMMENTS:

BYPASSES mr(-;(:?ll::\N['cxs TOTAL FLOW(M.G.) | TOTAL BODS(KG.) OPERATOR IN RESPONSIBLE CHARGE

AND

VERELOWY 0 0 n Dana West NR

iy ursler fisialty il faw Ul this ilocummnst aml 2l attachments wess reqseil under my direction o TYPED OR PRINTED NAME CERTIFICATE NUMBER
Lipurvisut i, gocresuns w8 syrtem designed dn sasims thal quatifiesd pericmin] iperty gather and PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED

vabixt fhe sl pialied. Mased e ey iy of the parnn o personn wha nianagd e sy, AGENT TELEPHONE 7034413874
b thess gesssais dirwsily pesprsiie for gahesing o e the i wlwmitted s, 10 the e 2

(e el i beleet, tr, se=urats, sl enagibele | i asvaed thal Giere s sigillsait fivallies 2005-07-06 13:40:35
For scenisini fae nfemistion, iactonling Urs pemsslikity of e and bnpessvemist Gy bewvoning vioktlont | TYPED DR PRINTED NAME | SIGNATURE Datc

Page 2

COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REFORT (MMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT) 1390} Crown Court

Woodbridge, VA 22193

Dominion - Possum Point Powe Stalion
5000 Daminion Bivd
Glen Allen, VA 23060

NAME;

A st [ vamozort | [

I PERMIT NUMIRER WSCHARGE MUMBER:

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/EZStreamDoc.ashx?id=37... 50438 6



Page 2 of 2

FACILITY MURITORING (4] | NOTE: READ r'rm.m' AND GENERLAL INSTRUCTIONS
. . £ COMILETTN
LOCATION: rl)‘)ﬁ({lﬂl::m\x;x }';)Znyﬁzd [FRAR] Mo | DAY]  [ViAR| o | DAY | REFURE CO CTTITES P
FROM | 2015 [ i | o |yol s [ee | w |
Parameter QUANTITY OR LOADING — QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _ | UNITS | _MINIMUM AVERAGE | MAXIMUM | _UNITS | EX.|OF ANALYSIS| TYPE | CODE
PHOSPHORUS, TOTAL (AS P)  [REPORTD e <0.05 151 GRAB
lPARAM CODE: 012 REQRMNT  **"*" e e NL e L T GRAD
INTTROGEN, TOTAL (ASN) ___|[REPURTD e .38 ™ TI6M TALC
- MGIL

[ ARAM CODE: 013 QRMHT T NL T76M TALC
IAMMONIA, AS N EPORID <005 oM GRAD

PARAM CODE: 039 EQRMNT) o e NL veree Mal, T76M GRAB
PARAM CODE: — e =

TKN (N-KJEL) EPDRTD wanan Ansan T 032 oI 1/6M GRAB
P MCODE 068 lionhm IXIT) LLELES CEETLS NL enwwe MG/L |MM GRAB
INITRITE+NITRATE-N,TOTAL |REPORTD e 0.06 76M GRAB
PARAM CODE: 389 REQRMNT) e seaee sy NL —— MGIL /6M GRAB
NICREL, DISSOLVED (UG, AS [REPORTD e (D e 84 8.4 176M GRAB
S

EORNNT T e e NT. NL UGA. TGN GRAD

FARAM CODE: 443
LARMM COD

GENERAL FERMIT REQUILEMENTE (il COMRMENTR

OUTYALLSPECTFIC COMMENTE

PARAMETER-EFECIFIC COMMENTS:

svrassEs | ocoemAl o | ToTALmOWMG) | TOTAL BODS(CG) OPERATOR IN RESPONSIBLE CHARGE

AND

IWERFLOWY 0 0 0 Dana West NR

ety s pamatiy af T ol thin ihicrareen, s ] wivsstisesits weea pocquned under my direction i TYPED OR PRINTED NAME CERTIFICATE NUMIER
Lpreliins | assambascs wily s syateen desipiid 1 anmure that yashfis persasel progerty gather and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

~abusts the mformation subisitbed nr...u-m 1y lispairy ol m pu-“‘:la persens whiy piatage u:‘.;:ﬂ AGENT TELEPHONE 7034413874

Ao q paheringy ther i it b,

ot AT i, bt o et 1 e g Vot e s 3 " T FATS-07-06 134035

e sttt Tele s, schng i gl of fine ond iopritonnient for kamslig visfaioes [ TYPRT) OR PRINTED NAME. 1 IGNATURE Date

Page 1

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/EZStreamDoc.ashx?id=37... 5P439 6



PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCIIARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 1 of 4

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woadbridge, VA 22193

NAME: Dominion - Possum Point Power Station VA0002071 " 001 I
: 5000 Domini d
ADDRESS:; G Rl‘}';n"""“\;‘,?';’]w) VIRRIT RUMBDER _||DISCHARGI NUMBER|
W | GRING PRRIOT
YEAR| MO | DAY | [vEAR] MO [DAY
FACILITY 19000 Possum Point Rd FROM [2015| 02 | o |Tof[2015] 02 [ 28 | NOTE: READ PERMIT AND OENERAL INSTRUCTIONS
LOCATION: Dumlfries, VA 22026 DEFORE COMPLETING THIS FORM
Parameter | QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __UNITS| MINIMUM AVERAGE MAXIMUNM UNITS | EX, |OF ANALYSIS| TYPE | CODE
FLOW 1145 122.7 aeess wanes e ™ EST
MGD ST
> ARAM CODE: 001 WL T M ES
pH nangn 4.00 8.00 0 ™M GRAB
PARAM CODE: 002 b0 e 50 - 1M GRAB
TEMPERATURE, WATER sawad i 18 53 /DAY 15
(DEG. C)
REQRMNT veers T NL R c DAY TS
P ARAM CODE: 080
TEAT REF 'S TETeT 71593 TeReT e e T CONT AT
—— BTU/
PARAM CODE 0“2 1 L] 5,58 . LR wanen wEsan CONT CALC
TEMP, RIVER INTAKE [DEG L o e 11 13 1DAY 15
)
REGQRMNT| wa veees NL NL ¢ /DAY IS
ARAM CODE: 10K
[CL2, TOTAL FINAL sakes veeas oD <QL <QL 0 M GRAB
AR CODE: 154 A (T Teeee aaan 0022 0032 MG/L ™M F_MB
GFENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMEN Unit 2 ran in 2/2015,
PARAMETER-SPECIFIC COMM
IVPASSES | oroamAt s | TOTALFLOWMG) | TOTAL DODSKG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLAWH [} 0 0 Dana West NR
ety s ramalty ol ot il dodusescint sl all ptacbanta wears preqesl wides TYPED OR PRINTED NAME CERTIFICATE NUMBER
perviilmt | . desipirel bl sl 1l B XECUTIVE FICIE LE
e okt tind ity b o  rpber FRINCIEALEXE, v:(.‘}ﬂrm ORAUTHORIZED TELEPHONE 703-441-3874
1 thiia peraveie il runpievinlbie. G psiesinyg B infriasenss, Sy sufnnation viehoisted o, i the hesl L
o ey nawledgn sl betsed, w, sernre, sl domgplets, | s wwoes that there sreaigmilicsn pdfiss 2001 5-03-00 (1904:23
o ity Ealse endsannadie, (s ludivg the pesifiBny of fles snd ingrimnet T Geing visuisn | TYPED OR PRINTED NAME | SIGNATURE Date
Page |

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominiun - Passum Poinl Power Stalion
ADDRESS: 5000 Dominion Blvd
Ulen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point R4

Dumfries, VA 22026

FROM

DISCHARGE MONITORING REPORT (DMR)

VADI2071 003
FRIEMIT HURHER | JSCHARGE NUMITRL

MONITORING I'ERTOD

YEAR| MO I)AYI YEAR | MO 1MY|

2015 | o | ol |toj2os] o2 | o2 )

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Narthern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: REATFERMIT ANEGERERAL INSTRUCTIONS
DEFORE COnILE TN TIHE FUIRM.

s
Parameter UANTITY OR LOADING QUALITY OR TONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS|  MINIMUM AVERAGE MAXIMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
LOW REPORTD 74.9 4.9 o ) PANRE, Shane I EST
™ MGD
e D el REQRMH | NL NL s aasst ™M EST
H REPORTD WELE AREAR 7.89 7.89 0 ™M GRAB
JARAM CODE: 002 REQRMNT "e 6.0 9.0 ™M GRAB
TURE, WATER REPORTD SRS aeasd 19 124 W 5
REQRMN1 g wanas ool NL NL c /W 18
ARAM CODE: 080
TEAT HEJ**9 [REPORTD 0.5112 4eake LLLLL e n CONT CALC
ARAM CORE: 183 REQRMNT 1.14 BTUA waens shdee rhreh CONT _C:LC
L2, TOTAL FINAL REPORTD saane wran Ll NR NR ) 2UM GRAR
AR CODE A REGRMNT vy Tiver T (X7%) (ER) MG/L 7Y Y]
GENERAL PERMIT REQUTREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Unit 4 ran in 2/2015. Not chlorinated.
PARAMETER-SPECIFIC COMMENTS:
- e
wyrassES | oceomtboue | TOTAL FLOWMG) | TOTAL BODSKG) OPERATOR IN RESPONSIBLE CHARGE
AND
WHRFLOWY 0 o 0 Dana West NR
curtify tunier iwially a o that fia teaniomers and all attachments ware prejaesd wader my dicection or TYPED OR PRINTED NAME, CERTIFICATE NUMIER
1 o I g with & eysdzm darigned Lhat giadifies i and UT" . T
apin b il s el o o e b gllis e fetgety e et [ PRINCIPAL EXECUTIVE OFFICEROR AUTHORIZED | gy ppHONE 703441-3874
e Wuirta parasvia disastly reip Yo, i g i e i P L
il uey Lrwledgn and bebied, was, sccurate, sl susrgilets. 1am avearc that there are bigrifie | penallics 201 803046 (49,04:25
v nulanittbig fulss informatinn, ins)iidisg e pomitiitiny of fine and imprisonment fur kuwing winlatim | “TYPED OR PRINTED NAME | SIGNATURE Dute
Page 2

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/EZStreamDoc.ashx?id=34... 644016



Page 2 of 4

13901 Crown Court

Woadbridge, VA 22193

NAME: Dominion - Possum Point Pawer Station VADTIOZNT] M
: 5000 Domini |
LRI MR FURMIT HUMDR kllsﬂllnﬂi‘rkt NUMATR
FACILITY MONITORING PERICD NOTF: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd [FEAR] Mo [Dav | [VEAR] Mo [bav] PHFORE CONPLETING TIUS FORM
Dumfrics, VA 22026 -
FROM [ms | o2 | o |rofams] e | |
Purameler Q‘l‘h\N'l’l’[’Y OR LOADING QUALITY OR CONCENT RATION NO, | FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS|  MINIMUM AVERAGE M MUM UNITS | EX. |OF ANALYSIS| TYPE CODE
‘LOW REPORTD 133 1.33 e RaNAR A 2M EST
RANIEODET NL T MGD T e Teeee T T
oA Theae amaw 773 senas 8.27 0 UM GRAB
PARAM CODE: 002 e e, 6.0 SeIeT 55 suU i =TT
TSS T T ] TITT 0 94 115 0 M GRAB
[PARAM CODE: 004 e & 100 - M “GRAB |
[TEMPERATURE, WATER bl e Lol ol 10.0 152 7w Is
DEG. C)
LE221) LLLLT) NL NL C lm ls
IPARAM CODE: 080 )
EAT REJ*"8 T 02 Teeee Teeee Teeen 0 51T CTALC
IPARAM CODE: 082 e ] BTUM—— T — —
ICL2, TOTAL FINAL Aheen aans Wanae <QL 0 W GRAB
o s T MGIL - =
I, & GREASE [ weeer ThaAe g <5.00 <5.00 0 2M GRAB
AR AM CODE: 40 e oEo oo 5 70 MG/L ] GRAB |
OENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
yrasses | ocoommL s | TOTALFLOW(MG) | TOTAL DODS(KG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVTHILOWS ] 0 o Dana West NR
eeetity undee pevaly vf v o i & ot ll sl ortpae e ks wiy daw TYPED O PRINTED NAME THRTIFICATE. NUMBER
buhervinia i sccandinie with  wyséem lesigeei 1o assiro Lhat qualified persoane] propetly giftssr and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
waluiabe thin inFiarealinn ssbenietdd Rased s aphy lespairy nf e peraem of pervors whi messge i vystem, AGENT TELEPHONE 703-441-3874
e el alfaring U bafiriation, e i A b 2
:;' n:';“:n'::'lx- and baiied, prue, uau:n. mdr:lu‘vlul 1 am wware that there are shgeifigain p:'nklllu 20850906 (0:01:25
v aubasiiizbag Galae wilsmmatia inchadinig the pwsathiity of fins and imprisonment for b siilabuse TV PED OR PRINTED NAME SIGNATURE Datc
Page 3
COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALITY
NDEPARTMENT OF l?;{N\"‘lRONI:/lEI:TAI]:) P(‘)U‘}U;Il;FY oE (REGIONAL OFFICE)
L POLL s , FL 4 S
PERMITTEE NAME/ADDRESS (INCLUDE Ao AR GE MONTTORING REPORT (OMR) M OTDES Northern Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) 13901 Crown Court
Woodbridge, VA 22193
NAME! Tdominion - Possum Point Power Stotion [ VA0002071 u 005
ADDRESS: P Rl‘l'::]‘““:;‘l\“'zv;‘um | TERMIT NUMAER_| [Tt ARG B nml
MONTTORING FRRIOD ]
FACILITY YEAR] MO [ DAY | VEAR] MO [ DAY ] NOYE: READ FERMIT ANI3 GENESLAL INS TRUCTIONS
LOCATION: 19000 Possum Point Rd FROM 015 l 01 ] I I To| 2015 02 ' 2 I REFOML COMFLETTNG TS FORM.
Dumirics, VA 22026
Parameter QUANTITY OR LOADING QUALTTY OR CONCENTRATION NO.[| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM NITS FATNIMLIN AVERAGE MAXIMIM INTTs | EX.| OF ANALYSIS TYPE CODE
[REPORTD 0.6 122 maamn ] L 2M EST
- MGD - T
PARAM CODE: 001 IREQRMNT] NL NL S Suiar 2M EST
REPORTD el wanan 7.86 upaa 7.93 0 2M GRAB
ARAM CODE: a0 QM{NI’ CELETY LT 6.0 LXXA 1) 9.0 SU 2M G‘RAB
55 REPORTD ol wRARE 52 6.0 0 2M GRABD
ARAM CODE: 004 IREQRMNT wnenn wanaw hees 30 100 MGL 2M ORAR
1L & GREASE REPORTD L MARAN. <5.00 <5.00 [} M GRAB
MG/L 5|
ARAM CODE: 500 [REQRMKT] il L K = —
CENERAL. PERMIT REQUIREMENTS OR COMMENTS:
OUTFAI-SPECIFIC COMME
PARAMETER-SPECIFIC COMM S
YPASSES | pecomicy | TOTAL FLOWOAG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
(M
IVERFLOWY [} 0 [ Dans West NR
Carify s esafly T v i docuemi il At achomemn Woee pespered undas ey st TYPED OR PRINTED NAME CERTIFICATE NUMBER
it o oo b A il gty sl et yroemenl gl L || PRINCIPAL: ”"‘Ecmwf‘g:mcm OR AUTHORIZED TELEPHONE l 703-441-3874
i thinis i roaqnsiibl for jpbee i lisfemation sumitied is, 1o the b
iy e sl ek, e, st sl suangilate. L wware diad there are sigifican penatties Z015-03-06 09:04:25
or ssitmisisty Madse infenrsalini nchuling the gossitility of e sod ungeierssnsi T knpeg viedstiom | TYPED QR PRINTED NAME | SIGNATURE Date
Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
oL T DIS GE E. TION SYSTEM (NPDE:
PERMITTEE NAME/ADDRESS (INCLUDE A SCHARGE Mf)ﬁ#‘okméll:‘l’,rgt;k'l‘ (msm) M Northern Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) 13901 Crown Court
Woaodbridge, VA 22193
NAME: Dominion - Possum Point Power Station [ WALD020T " 301 |
ADDRESS: (5222 ?ﬁ::""vl\mgm [ FHRMIT NUMAER | [DISCIARGE NUMBER]
FACILITY NOTE: READ PERMIT AND OENERAL INSTRUCTIONS

PEFCIE COMPLETING TI0M FORM.

LOCATION: 19000 Possum Point Rd FROM [FEaR| Mo [ DAY | TO[vEAR] MO | BaY
Dumliies, VA 22026 0 1 || I I

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=34... 844016



Page 3 of 4

Lams | a2 | ow | 008 | o2 | 3 |

Parameler QUANTITY DR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE UNITS|  MINIMUM AVERAGE MAXIMUM UNITS | EX.| OF ANALYSIS| TYPE | CODE
LOW REFORTD N = 1 = TD-M EST
MGD -
"ARAM CODE: 001 REQRMNT] SeeE oM ST
T EEPORTD 3.4 3.1 0 TDW | GRAB
PARAM CODE: 002 EQRMNT] 60 9.0 . 1D-W GRAB
[CRROMIUM, TOTAL (AS CR) [REPORTD e eae B <QL <QL 0 1/D-M GRAB
PARAM CODE: 016 REQIMNT] G veeee 02 02 MGIL TD-M GRAB
[ZINC, TOTAL (AS ZN) ORTD seaee saa e 0.063 0.063 0 1/D-M GRAB
PARAM CODE: 020 QRN SaEy kel sasee 1.0 1.0 MGA. 17D-M GRAB
L1, FREE EPORTD eanan NR NR 0 1D-W GRAB
S ARAM CODE: 644 L i D SRS ¥) 3 MGL T soE
OENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:: Naot chlovinatad
PARAMETER-SPECIFIC COMMENTS:
ovpassEs | ocormdL o | TOTALPLOWMG) | TOTAL BODS(KG) OPERATOR IN RESPONSIBLE CHARGE
AND
KIV ETEFLOIVW 0 ) 0 Dana West NR
iy s pesalty 7 baow Wt e dscesmient o all atastinenta were prepared under my dicestivn TYPED OR PRINTED NAME CERTIFICATE NUMBER
o redance Wil eyetsm deslgmed that qualified # ] d ¥ 7E
oecuson in s ke i Yolinel sl il pril popsti i | PRINCIPAL EXECUT wf&‘ﬂm OR AUTHORIZED TELEPHONE l 7034413874
0 i et by respomaihle for peibieriag o i, Eie iy alibmlited v, b e b
1 iy bowladgs sl Bebler, e, spourats, and amplele, | e wiace that tsece are nifices pesal 201 5-03-00 0H04:25
For wuihwsitting Falag infarmaiod, mchiing lss poeslSfiy of fins sl mmprasiumem o krewiing vinlaeod Py pED OR PRINTED NAME I E!QNATURK D te
Page
COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS (INCLUDE T i
Northamn Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) 8
13901 Crown Court
Wondbridge, VA 22193
NAME: Dominion - Possum Poinl Power Station VADGZ07] Il FI%)
ADDRESS: é‘m ?ﬁ:x““:;‘,\m;;ioﬁo TTAIT NUNTIRR, | [DISCEHARGE NUTDER
MONTTORNG FERION |
FACILITY [Fian] M0 | DAY YEAR] M DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |ams| m | o |rolams]a | 3 | BEFORE COMPLETING THIS FORM,
Dumfrics, VA 22026
Faramcter QUANTITY OR LOADING QUALTTY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __[UNITS|  MINIMUM AVERAGE MAXIM UM UNITS | EX.| OF ANALYSIS| TYPE | CODE
FLOW REPORTD 0.72 0.72 wewse C eae I/DM EST
| : MGD
[PARAM CODE. 00} REQRMUT NL e ' S 1D-M _EET
sH REPORTD e 6.94 T 7.25 0 1D-W GRAB
T or sU
o ARAM CODE: 002 CEQRMNT| ey 6.0 ~ 9.0 TD-W GRAB
CHROMIUM, TOTAL (AS CR) [REPORTD Taae ewee <QL <QL W 7D-M GRAB
PARAM CODE: 016 [REQRMNT] e WA 02 02 MG/ oM GRAB |
INC, TOTAL (AS ZN) REPORTD ea ever e <Ql, QL [ TM-M GRAB
T oo MGL RS
T EQRMNT ey Teeer e ] To TOM _Gl(_AB
L2, FREE PORTD e aeaes <QL <QL 0 1D-W GRAB
- MG/L et}
bs A RAM CODE: 044 LEQRMNT] wilil] R0 02 (5] 1/D-W GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
I'ARAMETER-SPECIFIC COMMENTS:
pyrassEs | ocoumaners | TOTALFLOW(MG) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
IV EILFLAOW: [ 0 0 Dana West NR
oty e pematy & 1o il il et all —— TYPED OR PRINTED NAME CERTIFICATE NUMBER
Biipervisssm i scconlsie vwili m aystem dealpated i aua that qualified perscrned properly guber znd PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
sl the hiformasion vabmmitted. Tlassd e iy inpairy of the persce o peraies whi mansgs e vates, AGENT TELEPHONE 703-441-3874
- tliints pests lieectly reapessible for gailiering the i, the asbeibtiell iz, 1 the st
A iy Satirwbwdge and Telisd, s, ssuarste, s oocmpiete. | wen ware thal theee srs ol il panaltics 2015-03-06 09:04:25
o itk s i Inueliading iy of fise anl jrepris Tor bnireiag wisttbm S TYPED OR PRINTED NAME. | SIGNATURE Date
Page &
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
NATIONAL LD AN DISCHARGR PLININATION SVSTEM (YPDES) GESEEREeD)
ATIONA TAI CHAI MINA' S
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) ) 8
3901 Crown Courl
Woadbridge, VA 22193
NAME: Dominion - Possum Point Power Station VADII2O7] 501
ADDRESS: i‘m ?ﬁ‘;‘"“s’/\mﬁoﬁo FiEAMIT WORHER lhnu.'lwmu TR
MONTI QIR PRGN
FACILITY YEAR] MO [ DAY VEAR] M0 | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM 2015 02 01 TO| W15 0 b DEFORE COMPLETING THIS FORM
Dumfries, VA 22026
NO DISCHARGE: X
Paramcter UANTITY OR LOADING GUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVIH EREA'{’;F: MANIMUM | UNTTS | MINIMUM AVERAGE MANIMUM TNTTS | EX.| OF ANALYSIS| TYPE | CODE
TLOW MEPORTD g Serar
[REQRMNT NL NL MGD 1D-M EST
AL AL Ciat Ll
[REPORTD e T
REQRMNT ey wevee 30 T00 MG/L ™ GRAD

ADABACEAAG. Ol

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StrcamDoc.ashx?id=34... 6442016



Page 4 of 4

JOPPER, TOTAL (ASCU)  [REPORTD
REQRMNT s 10 o ey TD-M GRAB
ETORTD Iy T Teees
REQRMNT] e veee s T T0 MG/L T/D-M GRAB
[REPORTD
REQIMIT i P MGL DM GRAB
CFENIILAL PERMIT REQUITEMENTS OR COMMENTS
OUTFALL-SPECIFIC EOMMENTH
PARAMETER-SPECIFIC COMMENTS:
wypAssES | ocoumeters | TOTALFLOWMG) | TOTALRODSGCG) OPERATOR IN RESPONSIBLE CHARGE
Al
rwmm,uwpl Dana West NR
centify under penalty of law that this documeant and all attachments wer prepared under my direction ar |. TYPED OR PRINTED NAME CERTIFICATE NUMBER
! Ation in accordanco with designed lo that qualified personnel proper! d
ks e i, e s ot oy of b s f pervore o oy b | | N CIPAL EXECUTIVE OFVICER OR AUTHORIZED | 1y ppprong 7034413874
it those pemons directly ible for gathering lhe i ian, the it ian subimitted is, Lo tho bea) T
f my knowledge and belief, lrur, acaurte, and complota. [ am aware thal there rro significant penahics 201 5-03-06 09:04:25
x subemiting felz informaion, including the poasibilty of fine and imprisonment for knawing vielations | TYPED OR PRINTED NAME SIGNATURE Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONTTORING REPORT (DMR)

Page 7

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northero Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Dominion - Possum Point Power Station [ VAmnn71 il 307
ADDRESS: 5000 Daminion Blvd " - T
Glen Allen, VA 23060 | PiRMIT NUMBER | [MSCILARGE NUMEER |
i MUNTTERING PEIETOR
FACILITY [ViEaR] 0 [ DAY | Akl MO [DaY] NOTE: READ PERMT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Passwin Point Rd FrROM lzmis | o2 | o Jrolams | o2 | 28 | BEFORE COMPLETING THIS FORM.
Dumirics, VA 22026
Paramcter UANTITY OR LOADING CUALITY OR CONCENTRATION NO. FREQU'ENE? SAMPLE LAB
AVERAGE MAXIMUM LINITS MINIMUM AVERAGE. MAXTMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
FLOW [REPORTD 0567 0.567 Shaus srEns L ™M EST
MGD . —
PARAM CODE: 001 REQRMNT 5y rese L M EST
7SS Teaes g 9.2 103 0 M GRAB
0 MG/L

P ARAM CODE: 004 o o >0 - M i
PETROLEUM ] e <QL, <QL 2M GRAB
HHYDROCARBONS, TOTAL
RECOVERABLE eeee o O L T MG/L M GRAB
IPARAM CODE: 257 _ B
0IL & GREASE SEISN s SAues <500 <5.01 [1] M GRAB
PARAM CODE! 500 e 15 0 i M GRAB

Total Petroleum Hydrocarbons- SRRNE, AL $oARs <12 <12 2M GRAB
[0il (TPH-ORO) MG/L

REQRMNT] *yed [kl ald NL NL M GRAB

IPARAM CODE: 018

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-SPECIFIC COMMENTS::

PARAMETER-SPECIFIC COMMFENTS:

BYPASSES chl‘,’,:",‘l\:'(.“ TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIELE CHARGE

AND S——

WERFLAWS 0 0 0 Dana West MR

saruly uvler pamadty of ks that By Anssaert and all sfschmenns were prepared seudnr my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
iparlsion in sosimbainoe with waystunn deigred 1o assure thal usdified persannel prperly gather and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TETEPTIONE T ]
kvaluate the infarmation rubmilted Tased on my inquisy af the persan o persons who manage the sysiam, AGENT )

ir thoss persams directly ible for gathering the i ion, the i ion wubmifted is, 1o the b

I my knowledge and belief, Lrue, accurate, and complets. | am oware that Lhere are nignificant penatlies 2015-03-06 09:04:25

e subemiting fale information, including the possibility of fine and imprisonment for knoving vielations | TYPED OR PRINTED NAME SIGNATURE Date

Page &
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COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE) ?
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) Northem Regional Office

FACILTY NAME/LOCATION [F DIFFERENT)
13901 Crown Court

Woodbridge, VA 22193

NAME; Daominion - Possum Point Power Stalion | VA0002071 001 ]
D . 5000 Dominion Blvd
ADDRESS: e | B |||:|xn:|munmmlﬂl

MONITORING PERIOD

_
FACILITY 19000 Possum Point Rd FROM | 2015 OTE: READPERMIT AND GENERAL INSTRUCTIONS
LOCATION: Tumfries, VA 22026 NEFORE COMPLETING THIS FORM.
Parameter QUANTITY OR LUADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS| MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS TYPE CODE
ow 8.7 122.7 T LI SARAR M EST
MGD _
L ARAM CODE: 001 ML NL CEEEL Teean LEEE ™ EST
oH Tasan Oy 798 Taaen 7.98 ] ™ GRAD
i ARAM CODE: 002 T 3] 70 £ ™ GRAR
TEMPERATURE, WATER REPORTD Shhan RRRA LI 6.0 10,0 1/DAY s
kDEG. C)
REQRMNT] arnen €veee waran NL NL c /DAY 5
IPARAM CODE: 040
HEAT REJ**§ EPORTD sansn NR RRRAR [ CONT CALC
g — BTU
PARAM CODE: 082 REQRMNI e 558 EEE CONT TALC
TEMP, RIVER INTAKE (DEG. |REPORTD el R 4.7 8.2 I/DAY 13
] -
REGRMN] Teve Teees e N N C DAY s
PARAM CODLE: (08
ICL2, TOTAL FINAL REPORTD ahsay <QL <QL 0 2M GRAB
- REQRIANT 5022 03 b M GRAB
GENFERAI. PERMIT REQUIRE| § OR COMMENTS:
OUTFALL-SPECIFIC COMMENT Unit 3 did nt run in 32015
PARAMETER-SI'ECIFIC COMMEL
HYPASSES oc::ltjgxﬁ.\rzl(:zs TOTAL FLOW(M.G) [ TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
ANIY
IVEHFLLWY 0 i u Dana West NA
uttf ander persalry nf Lo U4 thes dictinspa mn | uf] siachieres were peepiated wndce 1y dizzztion i TYPED OR PRINTED NAME CERTIFICATE NUMBER
s wills £ stpalen) desypoi b usr qrealy galbser wiil |
valde a..'u'.'.r'.:‘.f.u...."m..w lon dsppd e o p iyt ity e |~ PRINCIVATL EXRCTY tv:(gmcm OR AUTILORIZED TELEPHONE | 7034413874
i thetsez ey d il Tiné gatfivesn g e i wikenicleil e, 1o i b -
o sty uw..m,.— e, i, s, s eyt | i s it thers s i penaltich 201 5-04-00 09:54. 04
- i My F ool g 1 for g visldimt | TYPED OR PRINTED NAME SIGNATURE Date
Pege |
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
TONAL UTANT DISCHARGE ELIMINATION SYSTEM (NPDE
PERMITTEE NAME/ADDRESS (INCLUDE R L S Ll N -
FACILTY NAME/LOCATION IF DIFFERENT) cmisaiont iee
13901 Crawn Court
Woodbridge, VA 22193
NAME: Dominion - Possum I'oint Power Station VAOGOADTE o3
ADDRESS: 5000 Dominion Bivd .
Gilen Allen, VA 23060 | TERMIT NUNER ”gscmmn NUMlLlJll
[ MONTTORING PERIOD ]
FACILITY YEAR] MO | DAY | FEAR] MO [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Passum Point Rd FROM | 2013 [ 03 | m |rolams ] o3 [ DEFORE. COMPLETING THIS FORM
Dumlnes, VA 22026
Parameter QUANTITY OR LOADING _ QUAL CONCENTRATE [NO,| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __|UNITS| _MINIMUM AVERAGE | MAXIMUM [NITS | EX.|OF ANALYSIS| TYPE CODE
FLOW REFORTD 4.9 4.9 Ll e M EST
= MGD
IPARAM CODE: 001 REQRMNT NL NL LIS Fopln IM EST
pH REPORTD wrman teave 8.05 WARAA, 8.05 0 ™M GRAB
ARAM CODE' 002 shaan LLLLLS 6'0 bhens 9'0 SU l/M GRAB
TEMPERATURE, WATER REEEL Ll L 57 9.7 W [
DEG. C) c
Teees Teeee Teeee NL N W I
PARAM CODE: 080
HEAT REJ**9 REPORTD WRSAN NR RARSE - - 0 CONT CALC
PARAM CODE. 083 REQRMN e S ety passy CONT CALC
ICL2, TOTAL FINAL REPORTD RSN L NR NR 0 2M GRAB
e = MG/
ARAM CODE: 158 |RLQRRM e 0,022 0.032 M GRAB
GENERAL PERMIT! Il ul!lil[ MEMTR O COMMENTS:
QUTFALL-SPECI AAREATH: Wi ehlorimnied, nit 4 did not run in 372015
PARAMETER-SPECIVI IC COMMENTS:
BYPASSES 0111'.1?.:_';‘1:'(-_;5 & | TOTALFLOWM.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND N
WERNLOW 0 0 0 Dana West NA
ooy e pesalny wl Lew dhil sl leisesnt sl ] J isdlun e i TYPED OR PRINTED NAME CERTIFICATE NUMBER
d sl ks ﬂ
b irar i A A B s ';.‘"l';" :ﬂf."’...';'.f;ﬁ'.:m_ PR EXECUTW%)F;}CER OR AUTHORIZED TELEPHONE 7034413874
e thoms parvama direatly respesssibla fo g th § b il |
ol by st aned baiaf, Ui, ssspieste, e commplase: [ any esars st Gaete are signifiosn paallies 2015-04-08 09:54:00
o aulmiritting Tabse Anflmidian, snehudlig the pasibility of (e sl jngrisssnes) (s Knwsy vadstion | TYPED OR FRINTED NAME SIGNATURE, Thate
Page 2
PERMITTEE NAME/ADDRESS (INCLUDE COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
FACILTY NAME/LOCATION IF DIFFERENT) DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) Northom Regional Office

https:/edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=35... 8444016
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13901 Crown Court

Woodhridge, VA 22193

NAME; Dominion - Possum PPoint Power Stotion
ADDRESS: 5000 Dominion Bivd I v MAdpLac7l jl 004 —I
Glen Allen, VA 23060 [__PERMITNUMBER _| [DISCHARGE NUMBER |
FACILITY MONITORING 31 NOTE; READ PERMIT ANT) GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd VEAR| MO | DAY YEAR] MO DAY BEFORE COMFLETING T1H18 FORM
Dumlrics, VA 22026
FROM [2m5] 03 | o1 |rof 2005 3
Paramcter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS]  MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
FLOW REPORTD .10 133 sense “eear 2M EST
MGD
T p— T Tovee T ST
A Teees 795 8.08 0 2M GRAB
sU
PARAM CODE: 002 6.0 9.0 WM GRAB
7SS e %3 TZ (] 7™ GRAD
PARAM CODE: 004 30 100 MGIL 2M GRAB
[FEMPERATURE, WATER 10,1 15.1 1w s
DEG. C)
e NL T c T S
PARAM CODE: 080
HEAT RBU-K 0'3 L) LT anean 0 zIM CALC
PARAM CODE' 0“2 |9 BTU/[_ e L EE Z,M CALC
CL2, TOTAL FINAL <QL <QL (] W GRAB
PARAM CODE: 158 e T 0.026 0.033 1w GRAB
DI & GREASE el <5.00 <5.00 0 2M GRAB
MG/L
PARAM CODE: 500 [AEQRANT] e ey 15 T I GRAB
GENFERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | oCoummNGes | TOTALFLOWMMG) | TOTALNODS®RG) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWS 0 0 ) Dana West NA
e I'“.LM Ui sl st achmerts wers prepred ier iy .rwiwdm TYPED OR PRINTED NAME CERTIFICATE NUMBER
1 il nm designied lo that quatified A prpar! [
D ok oml i sl Tated s i Ilq:l‘l.:'}'w:(dlt':uw x i wha pelypbersod |~ PRINCIPAL EXECUT wfé:FNF.;CER OR AUTHORIZED TELEPHONE l 7034413874
o (s et pmin .hnﬂl-rmp-mbk fur gaihering the ststambttad b, 10 the Bl 2
1T iy Krestacdi I, tatez, sxcueals, eta | sy .-n mmrm-uqmﬂe-qmm 1)1 5-04-08 09:54:00
i webrimhing Lalas i g e hitity alf firss Tor fenmwing vinkstios | TYPED OR PRINTED NAME SIGNATURE Date
Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) B el
FACILTY NAME/LOCATION IF DIFFERENT) b ©
13901 Crown Courl
Woadbridge, VA 22193
NAME: Dominion - Possum Point Power Station VADOOZO71 s
ADDRESS: 5000 Deminion Blvd . |_.__.—..—r
Glen Allen, VA 23060 l'I"JlMI'I HNUMBHR HSCTHARGE HUMIER
[ wowroning FERion
FACILITY I'ﬂu\n. (] I)M" YEAR| MO [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM | 2015 | 03 Tul 3015 l 0 l T NEFORE. COMPI ETING THIS FORM
Dumfiies, VA 22026
Parameter QUANTITY OR LOADING UALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __ JUNITS | MINIMUM VERAGE MANIMUM | UNITS |EX.|OF ANALYSIS| TYPE | CODE
FLOW REPORTD 1.70 195 L 2M EST
H—— - MGD m—
PARAM CODE: 001 REQRMNT NL NL Y EST
»H IREPORTD wanan 3.01 .21 0 2M GRAB
CODET. [REQRMNT e e 60 veeer 9.0 il M GRAB
TSs REPORTD (LI (LI 72 8.4 0 2M GRAB
ARAM CODE: 004 FLEQRMNT] e fmtas seene 30 100 LI UM GRAB
IL & GREASE WEPORTD 500 5.00 ] 7 GRAB
e REGRMINT| 7" G 3 7 = 7™ CRAL |
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | ocotnmNces | TOTALFLOW(MG) | TOTALRODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
AND
NVERFLOWS ] 0 0 Dana Wesl NA
eertly e peiay o it iy dessaoerl sl ) st ers preped ek oy Mot TYPED OR PRINTED NAME CERTIFICATE NUMBER
b s f A iy e dleviged o it ijabificd o wnd
siplanilob iyt o g gy |m“r?l:l"lhn1'¢um s N o], TNCIPAUEXECUTIVE OFFTCER OR AUTHORIZED TELEPHONE | 7034413874
i1 thees gmrwe ilireetly renaieilile S gatharisg tha i o misan bl L, g
g Mrnnledgn anul badlief tris, seematz, and ssgilste [un .muumu.m e nignilEat pelies 20F504-08 09,54 08
nmhﬁl!l.nn Talhr iefermatini. schisting e pesaihitety af e sl leyprissemint Tor kewielng vinbhsts| TPy PED OR PRINTED NAME | SIGNATIRE Date
Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONTTORING REPORT (DMR) CI——
FACILTY NAME/LOCATION IF DIFFERENT) e 8
| Crown Courl
Woodbridge, VA 22193
NAME: Dominion - Possum Point Power Station VAODO2071 201
ADDRESS: o Allen. VA 73 freciias e o
Glen Allen, VA 23060 PERMIT HUMNER ASCHARGE NUMBER|
FACILITY MORITORING PO ] NOTI;; READ PERMIT AND GENERAL INFTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM wm—!__l_lk MO | DAY TOI_-“]—_]_I“M“ MO ] DAY :FORE COMPIETINQ TIIIS FORM.
Dumfries, VA 22026 R 1 f |

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=35... D16
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Page 3 of 4

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Poinl Power Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfries, VA 22026

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

VADID2071 202

I MONITORING PERIOI I
|'|"Ii.i\5t| M | DAY I i\"FJ\lll M3 ‘ DAY

FROM [3015 | 0 | o |ro[20s] e | a1 ]

Farameter QUANTITY DR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM __ | UNITS | MINIMUM AVERAGE MAXIMUM | UNITS |EX.| OF ANALYSIS| TYPE | CODE
FLowW REPORTD 05 79 . G T7D-M EST
- MGD
PARAM CODE: 001 REQRMNT] NL NL avee DM ST
bH ORID e [T} 314 0 1D-W GRAB
R AM CODE: 002 EQRMNT] %o v 50 su W GRAB
"HROMIUM, TOTAL (AS CR) [REPORTD weees <QL <QL o DM GRAB
T EQIOANT| T 02 2 MG/ DM GRAB
IZINC, TOTAL (AS ZN) [REFORTD Ty N <QL <QL 0 1/D-M GRAB
ST eonEihaD REQINNT] veeee 1.0 T0 MGA: DM GRAB
L, FRER REPORTD NR NR 0 1D-W GRAB
ARAM CODE: (44 EGIMNT i e (i} [E] LCTE TO-W GRAB
GFNERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFAIL~SPECIFIC COMMENTS:: Not chiorinated
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | ocounmices | TOTALFLOWMG) | TOTAL BODS(K.G) OPERATOR IN RESPONSTBLE CHARGE
AND
IWERFILOWSY 0 0 0 Dana West NA
:ani!?r undex el 1 aw Hiah Uiia document and al stachments were prepared wnder sy digectlony s TYPED OR PRINTED NAME CERTIFICATE NUMRER
buprre|seon in szeirdanes with tamy designed lo aasure that qualified | propal; wnl
4 e T S| | CIPAL EXECUTIVE ox;:*_;cm ORAUTEORIZLY TELEPHONE 7034413874
At Uksse persons dimucsly resy for gilvrling the | dus, e iteid fn, o Gy Lerd
Aty erwhrdie and bellef, e, austarate, and somlels, § s wars that there arw sigei e _ 201 5-D4-04 09:54:04
i i Tahse wfarmatin, el he sty of et aa imprisoament for g vislaioan| TV PED O PRINTED NAME, SIGNATURE Date
Page 3

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

WNorthem Regional Office
13901 Crown Courl

Woodbridge, VA 22193

NOTI: REAI FERMIT AMDGERERAL INSTIUCTIONS
BEVOTRE QOAMPLETIHG THIS Frlh,

Parameter UANTITY OR LOADING | UALITY OR CONCENTRATION NG.| FREQUENCY | SAMFLE | LAB
AVERAGE MAXIMUM TS| MINIMUM AVERAGE MAXIMLUM TNITS | EX.| OF ANALYSIS| TYPE | CODE
FLOW EPORTD 0.61 0.1 [ waeee eaae DM EST
: MGD =
AR AM CODE: 001 FUEQRMNT] NL L veere /DM EST
bH REPORTD 6.63 719 0 1D-W GRAD
. sU
b ARAM CODE: 002 REQIT| e 50 e 9.0 oW TEAD
[CAROMIUM, TOTAL (AS CR) [REPFORTD Teean e e <L <QL g DM GRAB
L And CODE: 016 FYRT T Teeee 73 5] MG/L VRAY] GRAT |
7INC, TOTAL (AS ZN) EPORTD e Ly <ql, <L 0 DM GRAB
sARAM CODE: 020 TQRMHNT] L ey o TO MG DM GRAB
k.2, FROE REPORTD <QL <QL 0 1D-W GRAB
——— MGL
PARAM CODE: 044 REQRMNT ey e 0.2 [H TD-W GRAD
GENERA!, FERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIPIC COMMENT!
PARAMETER-SI'ECIFIC COMMENTS:
ivrassES | ocommmbwe | TOTALFLOWOMG) | TOTAL BODSK.G) OPERATOR IN RESPONSIBLE CHARGE
AN
IWERFLOWY ) 0 0 Dana West NA
corily e penily 1w 1 Do atal — oy et TYPED OR PRINTED NAME CRRTIFICATE NUMBER
berreiicn i <k e aitasn desbgead b asnurs that gl el pevpsly gathoe and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
vaditste (e sformmatlon vasmuibied Dased oy Inquary af fie pesan e perse wha mansge dis st AGENT TELEPHONE 703-441-3874
i il prreons dereily reapest|hke Gie guberiog the I = i el thadd s, o 1lhe b
(i et ictes ad blied, bt usharats, and comglutn, §am swire that there s signifivas (sabjes 201 5-04-08 09;54.09
e aaitniisieg Tabun inferssinn, inclisking Uit preaililty of Ane snd iprissament fit ks violations | TYPED OR PRINTILD NAME BIGNATURE Taic
Page

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGR. ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Stalion
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Passum Point Rd

Dumlfries, VA 22026

DISCHARGE MONITORING REPORT (DMR)

501
SCHARGE NUMBER

JRIRG PERIOD
YEAR] MO DAY
so[mis] o [ m

NO DISCHARGE: X

NADRONT |
| WG
YIAIL] MO DAY
ois | o | ool

FROM

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READFERMIT AND CENERAL INSTRUCTIONS
NEFONE COMPETING TIIS FORM.

Paramcter QUANTITY OR TOADING UALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
| AVERAGE MAXIMUM MINIMUM WMAXIMUM | _UNITS_|EX.|OFANALYSIS| TYPE | CODE
ILEPORTLY s
IREQRMNT NL NL MGD weeer 1/D-M EST
HEPORTD
FEQRMNT kiod e L 30 T00 MG/L oM GRAB |
5 BASL UL ooy

https://edmr.deq.virginia.gov/edmr_public/EZ/Shared/Pages/Util/EZStrcamDoc.ashx‘?id=35... 6446016



Page 4 of 4

"OPPHKR, TOTAL (AS CU) LR annak
EQR weaer ] K] T0 MG/L T/D-M GRAB
TPORT
EQRMINT T 5 o M. e IR
e
ML & B - IREPORTD annne snses e
EQRMINT weaer Teeer Veeas 15 70 MG/L /DM GRAB
Lt
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALI -BPECIFIC COMMENTS::  No discharge in 032015,
PARAMETER-SPECIFIC COMMENTS:
pYPassEs | ocoomices | TOTALFLOWMG) | TOTAL BODSILG) OPERATOR IN RESPONSIBLE CHARGE
IV ERFLOWS Dana West NA
eersify wsber priatalty 0 L g i Sereusivent seed Al aitscdymessts were TYPED OR PRINTED NAME CERTIFICATE NUMBER
e rvisicn | dsesudiace widh & sitem devigned (o axore thas I'l:dpmmwl | .n! anl CUT UTH!
et ek Ty Fomtb Bl 0. vy e nfm;:.:- e s s "'.,“.L ERINCIPATZEXE) w&gmcm ORFUTHORIZED TELEPHONE 7034413874
i s peeeams ety rampuisseilila fie gatberiog
[ar vy bemiiw il wol i, 1, pemarste, ared gzt | om .w-reumumm significant yu\ll\lu 200850408 019:54:0%
o b T foerealin, bchullng e possbibly of i aod Ungeiacemye fo kg virlsiona| TYPED OR PRINTED NAME SIGNATURE Date

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Station
ADDRESS: 5000 Daminion Blvd
Lilen Alles, VA 23060
FACILITY
LOCATION: 19000 I"ossum Point Rd

Dumfrics, VA 22026

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE. MONITORING REPORT (DMR)

[ vaooo20m [ 502 |
| PERMIT NUMBER _| [DIBCHARGE NIMIHIR |

MONTTORING FRRIOD
VEAR] MO [YEAR] MO [ DAY |

[VEAR] W0 | DAY |
FROM 2005 [ 03 | o1 |rolams] o3 [ m |

Page 7

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTI: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING TINS FORM.

Parameter UANTITY OR LOADING TALITY OR CONCENTRATION NO.| FREGUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMLUM UNITS | EX.|OF ANALYSIS| TYPE CODE
‘LOW 0.567 0.567 Bress ShEAL ARRA M EST
»ARAM CODE: 001 NL NL MGD rene weans warar M ﬁ_
I'SS aEREE ol L 23.9 48.0 7] 2/M GRAB
PARAM CODE: 004 CELEL] EEEEE] sy 30 ]DO MGIL 2/M RAB
'J_’ETROLEUM (I o eraw <QL <QL 5TV (ﬁi\ﬂ
HYDROCARBONS, TOTAL
{ECOVERABLE ALl LLLLL) LLLLL] NL NL MG/L 2M :mAB
PARAM CODE: 257 e
10IL & GREASE "'“ RARan eRusy <5.00 <5.00 0 2M GRAB
R T oo T3 m MGL I GRAE |
Total Petroleum Hydrocarbons- |REPORTD COT AR S8 <11 <1.1 2M GRAB
Jil (TPH-ORQ) MG
REQIMNT] Seaen vaman wrean NL NL 2M GRAB
PARAM CODE: 918
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETHR-SPECIFIC COMMENTS:
HYPASSES ONTI‘I’;":‘:‘(_“ TOTALFLOW(M.G) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIRLE CHARGE
AND f—  — —
IVERFLOWY [ 0 0 Dana West NA
crriify wmmler ey ol st s st ]l 4ttty weee prepared sodse iy diessdion ur TYPED OR PRINTED NAME CERTIFICATE NUMBER
bisp=rvtssini e scconlance will  rystein desiimne i samim that qualified persoinel properly gatber il FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
Fetlhste s Ellssation vt Masad ooy inuiey =F the parson o ussona whi fegs i sy, AGENT TELEPHONE 703-441-3874
v themae putriasy ity retposiailede for ivtal T, mam
i1 s Koo andd baBied, true, sevsirate, sl eursgilele. 1 ani s that hiss sz 20150408 0954 09
¢ iy b b, ehuding i pestaibality uf S s iampeiwoessrest for nm-m. vishtlens] TYPRD OF PRINTED NAME | SIGNATURE Date
Page 8
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 1 of 4

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
1390! Crown Counl

Woodbridge, VA 22193

NAME: Dominion - Passum Point Power Stalion I VAOO02071 o1
: 000 Domini d ‘—J
ADDRESS: 501 - Aﬁ:;n‘:,m:?/\m;m(,o [CTERNT NN [TSCTEARGE NRUMIER
MONITORING VERICED
YEAR] MO | DAY
FACILITY 19000 Possum Point Rd FROM | 2005] o4 ol WOTE: READ PERMIT AND OENERAL INSTRUCTIONS
LOCATION: Dumfries, VA 22026 BEFORF, COMPLETING THLS FORM.
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _JUNITS| MINIMUM AVERAGE MAXIMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
oW 5T 5T e oy =T
MGD T

PARAM CODE: 001 NE AL Lol kil M EST

H LUl Teer 802 STARE 302 [ ™ GRAB
PARAM CODE: 002 o 6.0 o0 Su ™M GRAB
TEMPERATURE, WATER i weie Tenae 4.7 188 DAY 1S
{DEG. C)

TTee e N NC £ DAY 1S
IPARAM CODE: 080
[AEAT REJ™*8 Teaee R T ARk ] CONT TALC
»ARAM CODE: 082 e 558 i L LAY CONT TALC
ITEMP, RIVER INTAKE (DEG. bl Sl SR 12.7 16.6 I/DAY 1S
O
anann sannw R NL NL c l,[)AY 15
IPARAM CODE: 108
ICL2, TOTAL FINAL REPORTD £xaaa <QL <QL 0 M GRAB
. . MGL =

PARAM CODIE: |54 RIERMN T L 0022 0,032 M GRAB
OENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALI ~SPECIFIC COMMENTS:: Unil J did ot run in 471105,

PARAMETER-SPECIFIC COMMENTS:

DYPASSES OCJUUJQ;‘CES TOTALFLOW(M.G) | TOTAL NODS(K.G) OPERATOR IN RESPONSIBLE CHARGE

AND

PVERITOWS 0 0 it Keith M. Homza NR

oty e paralcy o e that a2 == PN TYPED OR PRINTED NAME CERTIFICATE. NUMBER

rviion lm 1 it by 1 udtifieil 1} : il n L A
'3....3; ke s, Besct sy {'-..Z.ﬁ:'.'.".."uﬂ.r{"."':.’.': el || PRINCIPAL EXECUTW{(?‘;F.:.CFR ORAVTHORIZED TELEPHONE 7034413814
Ibke fior galtscrinyg e wigtmistzal b, 1o m-' |
.rm; ipwlndni and l-l.nl' A, acrarair, amd complete. Lam n«.nhulw. arp algsili 201 5-08-04 12:16:16
inelusking @ possibi o s TYPED OR PRINTED NAME SIGNATURE Date
P'age |
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE DISCITARGE MONITORING REPORT (DMK ;
FACILTY NAME/LOCATION IF DIFFERENT) OME) Northern Regional Office

NAME:

Dominion - Possum Point Power Station

13901 Crown Courl

Woodbridge, VA 22193

B ODRaes Bl WY [ wamoi [ [
. aminion Blvi = = = = S
len Allen, VA 23060 | rERMTT NUMBER | PRSCHARCE NUMIER
MUNTORING PEELOD
FACILITY YEAR] MO TDAY | [Fiui] s [ Ay | NOTE:  REAI FERMIT AN GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd rROM | @014 | ™ | i |to[Rais e | w | DEFCIRE COMPLETINGTIIA FOlOd.
Dumfries, VA 22026
Paramcter QUANTTTY ORLOADING QUALITY OR CONCENTRATION ﬂ'ﬂ FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _ JUNITS|  MINIMUM AVERAGE MAXIMUM TNITS | EX.|OF ANALYSIS| TYPE | CODE
FLOW [REPORTD B3.4 1424 *e ewav g M EST
PARAM CODE: 001 REQRMNT g NL ] - i 1M EST
pH REPORTD CID e 783 waiae 783 0 ™M GRAB
- sU
bARAM CODE: 002 REQRMNT (LI 6.0 L 9,0 1M GRAB
EMPERATURE, WA 7O FERE Th Teeae 15.0 763 W TS
JDEG. C) c
REQRMN‘[ LX) ELLT) CEI e 'N'L NL lfw ls
IPARAM CODE: 080
HEAT REJ**9 REFORTD neans 0.8421 besns i Adida 0 CONT CALC
I
bA) CODE: 083 [REQRMNT sainn 1.14 BTUA seain oY) awees CONT CALC
L2, TOTAL FINAL REPORTD (I LEEE) NR NR 0 2M GRAB
b ARAM CODE: 154 REQRMNT Lakiid e e 0022 0,032 MGIL M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::  Uinil 4 ran in 4/2015. Not chlarinated.
PARAMETER-SPECIFIC COMMENTS:
DYPASSES | oceommicps | TOTAL FLOWIM.G) | TOTALBOPSK.G) OPERATOR IN RESPONSIBLE CIIARGE
AND
Y ERFLOWY 0 0 0 Kcith M, Homza NR
oty e prealty af s hal i dacumat snd W R TYPED OR PRINTED NAME CERTIFICATE NUMBER
! o4y |0 sceardance wilh deagrreil Mwul.;n ;| { u-nn-l . -
St iiirod bl i i i e _ﬁﬁntm‘:m. || PRINCTPAL FXECUTWEGOF;.}CER T TELEPHONE 703-441-3814
e iiad painina b o gatliering [ 4
\ amy kevawbedge 300 balet vl sccaicath, aed csrmplete, | oo Nnﬁll hers 255 vignificam| peradies 2015-05-04 124016
e wubsmit g e nfirmisibo, I buding tha posaibility nf fire =1 g ieimmsnt B ko Vinlabios | TYPED OR PRINTED NAME SIGNATURE Date
Pago 2

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

https://edmr.deq.virginia.gov/edmr_public/EZ/Shared/Pages/Util/E2StreamDoc.ashx‘?id=36...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Olfice

6448016



Page 2 of 4

13901 Crown Court

Woodbridge, VA 22193

e i —
’ Glen Allen, VA 23060 [ PRIt RUMIER | [DISCHARGE NUMBER
FACILITY MONITORING PERIOD NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd T g NEFORE COMIM_ETING TINIS FORM
Dumfires, VA 22026 m
FROM [ 2015 |
Parameter QUANTITY OR LOADING QUALITY DR CONCENTRATIO NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _JUNITS| MINIMUM AVERAGE, MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE | CODE
[FLOW 0.09 0.0 veaas gy - 2| EST
e 0] NC MGD TeTeT o T AT =T
pH T 3.08 821 0 2M GRAB
su
PARAM CODE: 002 6.0 9.0 ™M GRAB
[TSS oy e 7% 76 o ™ GRAB
ARAM CODE: 004 OO eaes oG 30 100 MG/L T GRAT
TEMPERATURE, WATER Teesn I wewee 16.3 211 W 15
(DEG. C)
T veeer Teves N T c T TS
PARAM CODE: 080
{EAT REJ* 8 weaen 0.0 weean edan wanee 0 M CALC
BTU/H| .
PARAM CODE: 082 L L OO whann e UM CALC
L2, TOTAL FINAL prran <QL <QL 0 w GRAB
- MG/L
ARAM CODE: 158 0.026 0.038 W GRAB
IL & GREASE Baan <5.00 <500 0 2M GRAB
ARAM CODE: 500 e L] 15 20 M 2M GRAB
OENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS:;
PARAMETER-SPECIFIC COMMENTS!
BYPASSES | ocouRmNGes | TOTALFLOWMG) | TOTAL NODSKK.G) OPERATOR IN RESPONSIBLE CHARGE
Al
IV ERFLOWS o 0 0 Kecith M. Homza NR
3Ry o gt o A s e 4 U e prepars ity i TYPED OR PRINTED NAME CERTIFICATE NUMBER
1 usinn b accordaner with & ¥ Lo ! " usililied 11 1] dher xmd
T e agtai|| T O CITAL EXEcmwfé)mcm OR AUTHORIZED TELEPHONE 703441-3814
ir thimee pornam isssily dlske fir gaifoeriog the oo, e bt [a, (0 Wlve deisd
(f iy Wrwrwikie ared Yockinf, bng, accirale, aind copbele, | sy worare shat thers arc viglica peniliics 20150500 12:16:16
it wilbrniingg [ilse duie, dneluding. bty of fime sod jimps T Anwing vintitioes | TYPED OR PRINTED NAME SIGNATURE Date
Page 3

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional OfTice
13901 Crown Court

Woaodbridge, VA 22193

NAME; Dominion - Paasum Point Power Station [ Vi I 005
ADDRESS: RN | AT HUNER | [RCTARGE Numuml
[ MONTTORING PHRIGD |
FACILITY [VEAR] My [ DAY | [VEAR] M0 [ DAY NOTI: REALDERMET AMIGENENAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM |2iis | o | oi Jrofams | od ] 30 | FFONI COMTLETING TIIK FORM
Dumirics, VA 22026
Parameler QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE NAXIMUM _ [UNITS | MINIMUM AVERAGE MAXIMUM TNTTs _|EX.|OF ANALYSIS| TYPE | CODE
ow [REPORTD 0.16 0.28 SRR aeane 2M EST
»ARAM CODE: 001 [REQRMIT WL NL MaD o veie M EST
pH IREPORTD L Fieoe o il 7.93 o 3.01 0 P2 GRAR
S ARICGHE02 REQRMN ] e e 60 waees 9.0 . M GHAB
rss REPORTD kst il AL 8.6 2.0 0 2/M GRAB
T — QR e . e 30 100 iy M GRAB
OIL & GREASE REPORTD by e LI =1 <500 [ M GRAB
RAM CODE: 500 T T3 Ei MGL M CRAT |
GENERAL PERMTT REQUIREMENTS OR COMMENTS:
‘OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES ocgu%rgﬁczs TOTAL FLOW(MG) | TOTAL NODS(KG.) OPERATOR IN RESPONSIBLE CHARGE
AND
DVERFLOWS 0 0 0 Keith M. Homza NR
surtify ssnbes ety ol faw Uial Shis Wit = al] attactiennta werk jemaed sitdy i1y dee=thon o TYPED OR PRINTED NAME CERTIFICATE NUMBER
'"W“‘i"'iiﬂ,m'\m' aystun| desigped mmﬁ: ymalifind pevsssie] popetly gatber end PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE 703-441-3814
S o e e e e, NGt
Lf oy keeraledge wail belied, i, storuts, sad conpiia. | st wuars Uhst there sex vipuifica ey 201 5-05-04 12:16:16
o aeni g Tabae infrrmatin, (n<luing the posusbility oF T sl impris st fur Bswing viststion | TYPED OR PRINTED NAME SIGNATURE. Date
Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
o EDIENT VO 0T, s oo
ATIONAL PO ANT DISCHARGE E ATION 5YS DES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Powa Station
ADDRESS: 5000 Dominion Blvd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Dumfrics, VA 22026

TEEMIT NUMBER | ISOHARGE NUMIEE

MONITORIN (i |

FROM  [YEAR Mn!mvl'r0| R| MO | DAY
I | ) ! [ |

13901 Crown Court

Woadbridge, VA 22193

NOTE: REAL BEUMIT AND GENTIEAL INSTIUCTIONS
DEFGIE COMPLETING THLE FORM,

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=36... 8449016



[zons [ o | o | |amis ] ooa | 30 |

NO DISCHARGE: X

Page 3 of 4

Paramcter QUANTITY OR LOADING Q) JALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM __ [UNITS AVERAGE MAXIMUM UNITS |EX,] OF ANALYSIS| TVPE CODE
FLOW REFGRTD - Assss
e MGD

»ARAM CODE: 001 IREQRMNT] NL NL ’ Teeer DM ST
A IREPORTD e oo

PARAM CODE: 002 REQRMNT by S 60 2898 90 5y bW GRAD
{”ZHROMIUM, TOTAL (AS CR) [REPORTD S Ll L

’AMM CODF_: 016 EEQ'{MP‘I‘I LErET) LLELL] ELETTY 02 02 MG/L l,D_M GRAB
[ZINC, TOTAL (AS ZN) REPORTD nasep
fiA R AM.CODE: 020 REQRMHT e " 1.0 10 MO/ 1/D-M GRAB
°T3, PREE ™
B T TeveT MG/L T

ARAM CODE- 044 EQRMNT]| [F] 05 D- GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:

BYPASSES ch,j’g,ﬁ‘,j’cm TOTAL FLOW(M.G.) | TOTAL DODS(K.G) OPERATOR IN RESPONSIBLE CHARGE

AND
IVERFLOWY Keith M, Homza NR
cartify undar penalty of law thal this document and all attachments were preparcd wnder my direction o TYPED OR PRINTED NAME CERTIFICATE NUMBER
vialion im sscstdanae Wil desigrsed t thed qaalefind i b EXECUTIVE UTH 7

esnmokmsenimphoim b B e ...;L',-"‘Tru..:'ll.m'urm\'.llﬂﬂ.’.':.'::'.','.,.. RRINETEAL A&‘TTCER ORAUTORTZED, TELEPHONE 7034413814
et | fireetly dhl for guthering Uhe ity il b, U fie b
€ ey Mescowlcdge s belleF, true, scirmly, nd complete, | ai wwars that thess wo aignificsd peubies 20150504 12:16:16

o yubambiing falss nfarmalion, setudirng the postibility of fis= sad inigwissmmnient lir kestving situlos | TYPED OR PRINTED NAME | SIGNATURE Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR)

FACILTY NAME/LOCATION IF DIFFERENT)

Page 5

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woondbridge, VA 22191

NAME: Dominion - Possum Peint Power Station [ VAN002071 I I 202 ]
ADDRESS: 5000 Dominion Blvd =
Glen Allen, VA 23060 PERMIT NUMBER _| fHECHARGE NUMBER|
FALINIT 100
FACILITY YEAR] MO DAY | WO | DAY NOTE: READ PERMIT ANI GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FrROM [ 2015 |6 | o |rolzois ] o4 | w0 | DEFORE, COMITETING THIS FORM
Dumfries, VA 22026
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATIU‘E 0.] FREQUENCY | SAMPLE LAB
AVERAGE MAXIMLUM NITS MINIMUM &XIMUM UNITS |EX.] OF ANALYSIS| TYPE CODE
LOW REPORTD 0.46 0.46 kEes 1/D-M EST
- MGD »
PARAM CODE: 001 REQRMNT ] e il "t VDM Bl
pH REPORTD T 770 0 TD-W GRAB
»ARAM CODE: 002 IREQRMNT] eane weanE 6.0 O 5.0 SU T/D-W GRAE
CHROMIUM, TOTAL (AS CR) [REPORTD Terde waran wedda <QL <QL 0 17D-M GRAB
- - MGIL

PARAM CODE: 016 [REQRMNT veRex 02 02 1/D-M GRAB

[ZINC, TOTAL (AS ZN) REPORTD eass <QL <Ql, n 1/D-M GRAB
MG/L =]
PARAM CODE: 020 REQRMNT wene 1.0 1.0 1/D-M GRAB
ICL2, FREE EPORTD wawwn <QL <QL 0 1/D-W GRAB
MG/L

I ARAM CODE- 044 FEQRM‘N‘F e 02 0.5 1/D-W GRAB
QENERAL PERMIT REQUIRFMENTS OR COMMENTS:

QUTFAIL-SPECIFIC COMME!

DPARAMETER-SPECIFIC COMMENTY:

BYPASSES oe] ;ﬁﬁ,’,‘;r“ TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE

AND
PVERFLOWY a 0 0 Keith M. Homza NR
eartaly wnier pually ol Yo sl v dsssunani and ol attachments were prepared wider my direction of TYPED OR PRINTED NAME CERTIFICATE NUMBER

hiperviicn in accimianes widh » yyalerm iesigeea tn auure thet quulificd personncl pruperly pasher wd PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

allnt U i Forniicm sl Faeid mermny sgpeiry ul‘llug-uun 1u fetscen ‘b managn Lhe syenn, AGENT TELEPHONE 703-441-3814
|1« ez p Able fiir gatherling the wtuppilied i, 19 e beai
Lt i Wl s b, s, s, atik m..n-l- [— mum e significan penahics 20750504 12:16: 16
[l 1edeninany Fadsn fon, i e peaitlity of flae and | for knawing violations | “TYPET OR PRINTED NAME SIGNATURE Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR)

FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Possum Point Power Slation VA0 201
ADDRESS: 5000 Dominion Blvd | PRI NUMBER | [UECTIARGE HUMIER]

Glen Allen, VA 23060
MONTTORING FERIOD

FACILITY |'ﬂ.ua|w|mv| llwl] Mo}mvl
LOCATION: 19000 Possum Point Rd FROM [3015 | od | a1 || 208 | 04 0

Dumfries, VA 22026

NO DISCHARGE: X

Page 6

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northemn Regional Office
13901 Crown Court

Woadbridge, VA 2219

NOTL: READ PERMIT AN GENERAL INSTRUCTIONS
BEFORE COMPIETING TI{IS FORM

Paramcter QUANTITY OR LOADING QUALITY O CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXTMUM | UNITS | MINIMUM AVERAGF MAXIMUM TNI15 |FX.| OFANALYSIS| TYPE | CODE
LOW LEPORTE . A
EQRMNT MGD T3 eeey 1/D-M EST
T O D
! PORTD A den MG/L
FORMINT| UL kL) o TN GRAR |

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=36... 6450016



Page 4 of 4

TS5

PARAM CODE: 004

“OFPER, TOTAL (AS CU) PORTD
REQRMNT] 10 10 MG/L TD-M GRAB
REPORTD
REQRMNT 1.0 1.0 MG/L /D-M GRAB
REFORID = —
REQRMNT 5 0 MG/L DM GRAB

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALI-SPECIFIC COMMENTS::

PARAMETER-SPECIFIC COMMENTS:

pvrasses | occunmncrs | TOTALFLOW(MG) | TOTAL BODS(G.) OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWS Keith M. Homza NR
ety nder pﬂu]l,ul’llw s hi docamm amd al 3l wer prcpared iy direcion oc TYPED OR FRINTED NAME CERTIFICATE NUMBER
0 aspurs st fjalificd personune] d AL EXE 3

e T o e ayaem,|| " ETIMGLEAL Exrcmwr(&:;f_:czu OR AUTHORIZED TELEPHONE 7034413814

|ic v prvons dircclly far gathering the the 19 tho beal

if my Wniwiledge and belied, tiie, stsurste, il ssmpbite_ | i aware st hare arc significain fenahica I 2001 5-05-04 13160 1R

or aubmitting false informalion, including th possibility of fine and impriscnment for knawing violwlions | TYPET) (R PRINTED NAME | SIGNATURE Dute

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:

Dominion - Possum Point Power Stalion

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Page 7

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northen Regiona! Office
13901 Crown Court

Woodbridge, VA 22193

ADDRESS 5000 Dominion Blvd | ameeer | L
N omninion 31ve =
Glen Allen, VA 23060 | oo NUMBER | [ASCTIARGE NTMHAER|
MONTTORING FERIOD |
FACILITY (1 ] DAY [Ear] Mo [ DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possuin Point Rd FROM o4 | o1 |Tofz0i5] oa | 30 | REFORE COMPLETING TIIIS FORM.
Dumfries, VA 22026
Parameter UANTITY OR LOADING QUALITY OR CONCENTRATION NO.[ FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _ JUNITS|  MENIMUM AVERAGE MAXIMUM ONITS | EX. |OF ANALYSIS| TYPE | CODE
FLOW REPORTD 0.567 0.567 I [l tanan M EST
et i) N i MGD Teees e e ] ST
7SS TeeeT Teeee e 73 53 7 M B
ARAM CODE: 004 LI CLEEE CELLE 30 |W MGL M GRAB
ETROLEUM avaae LIS LI <QL <QL M GRAB
'YDROCARBONS, TOTAL
ECOVERABLE RGO — ~ o MGL — ]
ARAM CODE: 257
Il. & GREASE I‘REPORTD weear &0 <5.00 0 ™ GRAB
T QRMNT oo s 70 b ™ GRAB
Total Petrolcum Hydrocarbons-  |REPORTD aNEih LT L] <L} <1.1 M GRABR
il (TPH-ORO!
Lt : i Ty T e T T MG/L ] AT
'ARAM CODE: 918
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALILASPECIFIC COMMENTS
PARAMETER-SPECIFIC COMMENTS:
RYPASSES oc&?;ﬁwhcns TOTAL FLOWQMLG.) | TOTAL BODS(KG) OPERATOR IN RESPONSIBLE CHARGE
AND
IV ERFLOW. o 0 [ Kcith M, Homza NR
ertify el peraby ol e thal this st and Wl atachments e iejmed s ey geetem TYPED OR PRINTED NAME CERTIFICATE NUMBER
biiprasicn in asesnlunee sl 8 o hal gt fled i and PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 2034413814
atusts tha it mubsiaei. n..-mm,...qm ol thie v e s ek the wplaniy, AGENT TELEPHONE 3-441-381
bomro v s b
.r Knemtetge and hadlef, i, accisials, 4t ynplets. | s sivare hesesipighime ol 201 50504 12:16:16
i miskemimlig falae snfrmnatsn, sclsting e possiblin of fime =l impelosmnnt foe g vinsiio TYPED OR PRINTED NAME SIGNATURE Date
Page &

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Uti I/E2StreamDoc.ashx?id=36...

6454016
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